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here the floor above one 
thd great stainless steel tanks which 
cellulose esters and solvents are thoroughly 
mixed. These ingredients form viscous 
syrup “dope” used making the crystal- 
clear safety base for Pont Safety X-ray 
Numerous test samples each batch 
“dope” are 
obtained 
dipping into 
the cavernoy 
mouths ofthe 


PL-46-8 


Pont X-ray Film and C-I-L Developing, 
and Replenishing Powders are sold 
leading distributors from coast coast. 


cists put these through series 
exacting tests. are rigid... 
closely watched. the production the 
“dope” for Pont Safety X-ray Film base 
vigilantly and controlled. 

how fine the emulsion, the base 
must excel highest quality radiographs are 
The test shown here one many 
Pont—the originator blue safety 


base—to assure the clarity demanded the 


careful radiologist. 

Canadian Representative: Canadian 
Industries Limited, Photo Products, Plastics 
Division, Toronto, Ont. 
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ALBERTA SOCIETY 
RADIOLOGICAL TECHNICIANS 
CALGARY SECTION 

The January monthly meeting was strictly 
business one. The new officers took over 
the reins and committees were formed. 

The study group the society learn- 
ing the skeleton from head toe from 
weekly lectures given Dr. Cameron 
the Colonel Belcher Hospital. 

the March meeting Miss Olson re- 
signed Secretary-Treasurer owing ill- 
ness her family. She now residing 
Drumheller, Alberta. The society hopes her 
stay will not too long. 

Miss Alexander has taken over the 
duties Secretary-Treasurer the end 
the year. 

Dr. Townsend gave the society address 
Bone Regeneration, illustrated films. 
impressed the technicians how valuable 
good radiograph for diagnosis. 

Miss Olson and Mr. Tony Kuzyk, stu- 
dent members the Calgary Society, passed 
their exams and are now Ordinary members. 

Mr. McGie, student member, tech- 
nician the staff the Holy Cross Hos- 
pital. 

Miss Clarke, who has been the ser- 
vices, now the staff the McGuffin 
Institute Radium and X-Ray. 

Dr. Hall, Radiologist the Colonel 
Belcher Hospital, leaving the near future 
for Regina, being succeeded Dr. Sym- 
ington from London, Ontario. 

Mr. Halberg, who was employed the 
Department Public Health the Central 
Alberta Sanatorium and later the Alberta 
Tuberculosis Association, leaving our field 
work into business. 

Mr. Nels Nelson pulled stakes from 
the x-ray field the Mobile Chest Clinic 
for greener fields the West coast con- 
nected with the tourist traffic. 


—RUSS McQUEEN, R.T., 


News from the 


BRITISH COLUMBIA SOCIETY 
X-RAY TECHNICIANS 


very gratifying note the increased 
attendance the last three meetings. 
have been quite fortunate obtaining good 
speakers and apparently our members enjoy 
this type meeting. February had 
the pleasure listening Dr. Cheney 
who gave very concise talk Ethics 
they apply the X-Ray Technician. 
was accorded very warm reception. 

The March meeting was addressed Mr. 
Gerry Stabler who spoke Elemental 
Ray Physics and the latest advances 
Electronic appliances and instruments. This 
proved most instructive and interest- 
ing topic and was thoroughly enjoyed all 
attending members. Mr. Stabler was given 
very hearty vote 

The April meeting was very cheery one. 
Many items came for discussion and there 
was plenty discussion the various sub- 
jects. was pleasant surprise find 
many our members voicing their opin- 
ions and this also seemed meet with the 
approval all attending. The meeting was 
then addressed Mr. Gardecki the 
Ray Work.” Mr. Gardecki dcalt with the 
deeper aspects this subject and although 
many did not completely comprehend, 
did prove very interesting. was 
given very attentive hearing and hearty 
vote thanks was extended him be- 
half the members the President. 

After every meeting very tasty refresh- 
ments were served the members the 
Refreshment Committee, under the able 
guidance Miss Betty Campbell. This re- 
freshment period gives all members op- 
portunity meet each other and get better 
acquainted and has done much bolster the 
and good-will the society. 

None our members who sat for the 
November examinations have yet obtained 
the results. This very mortifying the 
executive who cannot explain the reasons 
for the delay. hoped that this 
matter given great deal consideration 
the future and that the unnecessary delays 
eliminated. 


successful candidates all provinces will 
(continued next page) 
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NEWS ITEMS FROM THE PROVINCES 


Miss Betty Campbell, who has done such 
fine job feeding us, retiring from the 
society attend the feeding Mr. Jack 
Blanchflower, member the staff 
Shaughnessy Hospital. The marriage 
take place June and the best wishes all 
the membership extended them for 
long and happy married life. 

Congratulations are hereby extended 
Mr. Mel Smith, Shaughnessy Hospital, whose 
wife recently presented him with baby 
daughter. The same congratulations are also 
extended Mr. Ludwig, who recently 
became the proud father son. 

The Treasurer, Mrs. Ross, quite 
happy about the financial position the so- 
city, but informs that there are still 
few members who have not paid their dues. 

STIRLING, 
President. 


MANITOBA SOCIETY 
X-RAY TECHNICIANS 


The first meeting the New Year was 
held the Auditorium St. Boniface Hos- 
Dr. Edmison was the guest 
speaker. His paper entitled “The Techni- 
Relationship the Patient” dealt with 
the errors made some technicians when 
dealing with patients. this meeting the 
new Constitution and By-laws for the Mani- 
Society X-Ray Technicians was dis- 
cussed and adopted. 

The February meeting held the Board 
Room the Winnipeg General Hospital was 
very well attended. Dr. Wheeler’s color- 
ful discription his trip Havana and 
Mexico was greatly enjoyed all. 

March the Manitoba Society held their 
Annual Banquet the Empire Chateau. 
Eighty members were attendance with 
the Radiologists guests. The Blessing 
was asked Miss Howelet Grace Hos- 
pital. The Toast the King was given 
the President, Miss Steski, Winnipeg 
Clinic. Mr. Wm. Doern, Winnipeg General 
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Hospital, proposed the toast the Radi- 
ologists. The after-dinner speech, given 
Dr. Wm. Gardiner, was thoroughly enjoyed. 
Mr. Bodle, Medical Arts, thanked the guest 
speaker. The members then joined 
sing-song and saw movies contributed 
Mr. McElroy Eastman Kodak, and 
Mr. Merrin C.I.L. 

the April meeting, held the Board 
Room the Winnipeg General Hospital, 
Dr. Stuart gave interesting and 
instructive address entitled “The Dissipa- 
tion Electromagnetic Radiant Energy 
the Body.” After the business meeting our 
President, Miss Steski, congratulated the 
successful candidates the November ex- 
aminations and presented them with Mani- 
toba Diplomas. 

—B. MARK, R.T., 
Sub-Editor. 


NOVA SCOTIA 
SOCIETY RADIOGRAPHERS 


The regular monthly meeting the above 
society was held the Halifax Infirmary 
March 20th 8.00 p.m. with fair attendance. 

Miss Neva Harley, our very active and 
charming president, was the chair. 

After general Round Table discussion 
sat back listen Mr. Perry give talk 
“Some Fundamental Facts Radio- 
graphy.” After his talk, Mr. Perry produced 
some films try and impress upon his 
hearers what not the processing 
stage. This brought forth lengthy discus- 
sion and interested the students. 

The Cape Breton Regional Branch the 
above society actively engaged the pre- 
paration the Refresher Course held 
Sydney, N.S., May 21st and 22nd. 

privilege see the tentative pro- 
gramme assures that there good time 
store for all who attend; also they will 
receive royal welcome such only the Cape 
Bretoners can give. —A. PERRY, 

Sub-Editor. 
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NEWS ITEMS FROM THE PROVINCES 


NOVA SCOTIA (continued) 
CAPE BRETON BRANCH 

The regular meeting the Cape Breton 
Branch the Nova Scotia Society Radio- 
graphers was held St. Rita Hospital, Syd- 
ney, Monday evening, March 1947. 
Meeting was opened 8.00 p.m. with the 
following atendance: 

Dr. Corbett, Rev. Sister Roberts, 
Rev. Sister Moore, Rev. Sister John the 
Cross, Miss McRae, Miss McLennan, Rev. 
Sister Patricia, Mr. Beattie, Mr. McLean, Mr. 
Benjamin, and Miss Davis. 

Due weather conditions and our mem- 
bers being scattered over wide area, 
were unable have our regular meeting 
February. But this meeting drew 
tentative programe and any comments 
criticism, constructive otherwise, will 
greatly appreciated. 

Since our last refresher course have 
been deprived assistance rendered the 
addition service personnel and have also 
lost several our members. 

Due present are plan- 
ning two-day programme which 
think will appreciated our members. 

—SISTER JOHN 
THE CROSS, R.T., 
Sub-Editor, 


NEW BRUNSWICK SOCIETY 
X-RAY TECHNICIANS 


The regular meeting the New Bruns- 
wick Society X-Ray Technicians was held 
Saturday, January 25th, 1947, St. 
Joseph’s Hospital, Saint John, N.B., with 
excellent attendance. 

were very fortunate having two spe- 
cial speakers for the evening, Dr. Petrie, well 
known all Canadian technicians for his 
interest our organization, showed some 
interesting slides taken Niagara Falls 
the Annual Convention. Dr. Petrie should 
congratulated the quality his pho- 
tography. 

Dr. Farrell, newcomer the Maritimes, 


gave interesting lecture radiology 
the colon and, means films, showed 
many unusual conditions sometimes discov- 
ered with routine x-rays. Dr. Farrell 
radiologist the Lancaster D.V.A. Hos- 
pital, West Saint John, N.B. 

Dr. Petrie then gave lecture, illustrated 
with lantern slides, depicting variations 
normal stomachs and stressed that technique 
was equally important both the technician 
and radiologist. showed the usual sites 
where ulcers and cancers are found. also 
demonstrated how radiology made possible 
the study mucosal markings and showed 
that, with the aid pressure device 
cosal markings well ulcer craters are 
well outlined. 

Both Dr. Petrie and Dr. Farrell stressed 
the fact that was sometimes necessary 
take films many positions, often deviating 
from the accepted routine views, enable 
the radiologist get full information the 
patient being examined. They emphasized 
the fact that sometimes several films were 
necessary get the correct diagnosis; many 
technicians were prone think extra films 
are requested the radiologist simply 
see that the technician was kept busy, which 
not the case! One more film may mean 
the difference between making the right 
wrong diagnosis. 

Dr. Petrie had recently returned from 
convention radiologists Quebec, and 
spoke committee being set for the 
purpose providing better educational 
facilities those desiring technicians. 

The business meeting, combined with re- 
freshments was then held. 
made raise additional funds holding 
lottery. was decided have the drawing 
April with first prize being radio and 
second prize pen and pencil set. 

Two new students, Mr. John McNair 
the Tuberculosis Hospital, East Saint John, 
N.B., and Miss Lois McNair Lancaster 
D.V.A. Hospital, West Saint John, N.B., 
made application for student membership 
our society and wish them every success. 
Mr. McNair and Miss McNair are brother 
and sister; wonder any other provin- 
cial society has had two members the 
same family make application for member- 
ship simultaneously. —J. MORSE, R.T., 

Sub-Editor. 
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ONTARIO CANCER FOUNDATION 
INSTALLS KELEKET EQUIPMENT 


Selected serve the new Cancer Clinic Kingston General Hospital 
are these two units the famous Keleket line. The Keleket Superay 400 
with Treatment Table, and the Keleket 220 Deep Therapy Unit with 
Vertical Type Control. 


Some the Important Fectures the Superay 400 


Main Tube Drum: Entirely lined with lead and completely 
shockproof and rayproof. 


X-Ray Beam Control: exclusive Keleket patented feature 
permits the utmost flexibility treatment yet gives rigid 
support energizing equipment and tube drum. Master 
cone confines treatment area 10, centimetre 
fields centimetre focal-skin distance. 


X-Ray Tube: Rated 400 peak kilovolts, milliamperes, 
and supported horizontally within the tube drum. Com- 
pletely protected against overheating. 


Control Cabinet: Vertical Panel Type. Safety equipped. 


Treatment Table: Ease operation with stress patient 
comfort. Adjustable heights from inches from 
floor. May tilted degrees. 


Some Outstanding Points the 220KV Deep Therapy Unit 


X-Ray Tube: Type DT-200 hooded anode tube, the latest 
word the deep therapy field. Remains cool all times, 
may placed contact any part the patient 
when tube housing. 


Angulation: Angulation-Rotations are controlled 
locking hand wheels permitting smooth, micrometric adjust- 
ments. Invaluabie intra-cavity applications. X-Ray tube 
will accommodate any angle required. 


Beam Control: Shutter box attached and synchronized 
treatment timer, assuring accurate dosage. Cylindrical 


housing attached filter slide will accommodate Victoreen 
chamber. 


Control: The newesi, most Vertical Type Control 
outside test laboratory. 


These units, among many others the famous Keleket line. 
are now available Canadian Doctors and Institutions. 
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Aid 


Lewis Early 


From Dermatitis Epidermoid Carcinoma 
General Metastasis 


will remembered that Roentgen dis- 
covered the x-ray 1895. 


May 1896, Dr. Lewis Mortimer Early 
exhibited set radiographs, made him- 
self, before the Ohio State Medical Association. 


His habitual use hand-fluoroscope test 
the output his apparatus resulted derma- 
titis his left hand. 1903, became neces- 
sary amputate several fingers. 


The appearance, soon after, epidermoid car- 
cinoma the back Dr. Early’s left hand 
resulted successive amputations the hand, 
the forearm, and finally the upper arm the 
shoulder. 


died 1912 from general metastasis.* 

* * * 
These monthly pages are dedicated those 
great roentgenologists who have given much 
the progress x-ray research. 


are glad, manufacturers, have had 
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Adequate Positioning Radiography 


the Lumbar Spine, Sacroiliac and Lumbo-Sacral Joints 


MARY CAMERON, R.T. 
McGregor Clinic, Hamilton, Ontario 


ANY factors have influenced 
the choice subject matter 
this paper, but primarily, 
study was prompted the fact 
that, aside from routine chest examina- 
tions, the frequency demand for 
radiographs the lumbar spine and 
its articulating parts was noted 
far excess that for other portions 
the anatomy. 

This observation led the conclu- 
sion that the delicate mechanism this 
anatomical field was extreme import- 
ance and commonly subject injury 
and disarrangement. support this 
conclusion came the arresting challenge 
x-ray technicians published the 
article “Clinico-Anatomical Aspects 
the Lumbosacral Region” Verne 
Inman, M.D., Ph.D., and John 
Saunders, M.B., C.L.B., 
San Francisco, Radiology, June 
1942. These are the words these 
gentlemen: 

“From the 
point, feel that roentgenograms 
greater technical delicacy reveal the 
various spinal processes which are 
often burnt out, together with closer 
observation points attachment 
the muscles and ligaments the skele- 


ton will provide inestimable diagnostic 
aid the solution these cases.” 

These words should intrigue the in- 
telligence any technicians but there 
magic skill with which this chal- 
lenge may answered except that 
acquired through the medium knowl- 
edge and work. 

Turning again the voluminous col- 
umns literature the subject, 
Major Galluccio, his article “Spon- 
dylolisthesis” Radiology, April 1946, 
advises the basic requirements. 
These are his words: 

thorough concept the anatomy 
the part involved, and sound knowl- 
edge how demonstrate the defect 
radiograph must result the de- 
tection number cases which 
would otherwise escape unnoticed.” 

Let us, therefore, attempt conceive 
mental picture the anatomy 
demonstrated. 


Anatomy 


The complete vertebral column com- 
prises thirty-three superimposed seg- 
ments, the body each being some- 
what cylindrically formed, its slightly 
concave margins giving attachment 
small pads intervertebral fibro- 
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POSITIONING FOR LUMBO-SACRAL REGION 


cartilage which act “cushions” be- 
tween the bodies the moveable seg- 
ments. 


Lumbar Vertebrae: 


The five largest these segments 
comprise the lumbar vertebrae, and 
while recalling that 
shaped bodies are similar construc- 
tion those the remainder the 
column, are reminded the fact 
that links between the moveable and 
immoveable portions the spine, they 
are considerably broader and more flat- 
tened order support the super- 
incumbent weight. 

attempting visualize these five 
large vertebral bodies, question the 
mechanical means which they may 
moved extension, flexion rota- 


tion. This question answered 
study the structure the vertebral 
arch which lies posterior the body 
each segment. 

This arch osseous ring equip- 
ped with seven processes, four which 
articulate with the vertebrae above and 
below, and all which play part 
each movement the vertebral column. 


Posterior the body each verte- 
bra, the pedicles, like strong curved 
arms, project backward, acting but- 
tresses for the support the vertebral 
arch. These pedicles terminate later- 
ally the transverse processes which 
act levers for the movements 
flexion and extension, also bases for 
muscular attachments. 

Posterior the transverse processes, 
but also laterally situated, are the su- 
perior and inferior articular processes. 
These are somewhat unique that they 
from the only true joints the spinal 
column. 

The superior process concave, 
looking backward and inward; the in- 
ferior, convex, looking forward and out. 
the site the articular surface 
facet within space termed the apo- 
physeal space, the superior process fits 
into the articulating process the 
vertebra above, forming joint. Simi- 
larly the knee, this joint mem- 
brane lined, surrounded capsule 
filled with fluid, and it, gliding 
motion takes place facilitating flexion, 
extension and rotation. 
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neck-line portion the vertebral 
arch termed the isthmus lies between 
the superior and inferior processes, ex- 
tending posteriourly into the lamina, 
the somewhat roof-like projection lead- 
ing backward the spinous processes. 

The spinous processes, leading di- 
rectly backward, also act levers for 
the movements flexion and exten- 
sion, and serve bases for muscular 
attachments. 


The Sacrum: 


Inserted like wedge between the 
two innominate bones, the five large 
and immoveable segments the sac- 
rum act bulwark upon which the 
rotating action the lumbar spine 
takes place, accomplished means 
the articular processes the fifth lum- 
bar vertebra and the first sacral seg- 
ment. 


The sacrum triangularly shaped, 
curved upon itself and placed very 
obliquely, its upper extremity project- 
ing forward and forming with the fifth 
lumbar vertebra, very marked angle, 
the lumbosacral angle, while its central 
part directed backward, in- 
crease the size the pelvic cavity. 


the female, the sacrum shorter 
and wider than the male, the lower 
half forming greater angle with the 
upper, the upper half almost straight, 
the lower half markedly curved. The 
bone directed more obliquely back- 
ward. 

the male, the curve more evenly 
distributed over the whole length the 
bone. 


Problem: 


the responsibility the x-ray 
technician produce films which 
the radiologist may recognize with con- 
fidence any pathological condition 
which may present. 

This pathological condition does not 
concern the technician any respect 
beyond the fact that, consideration 
structures complicated those 
the lumbar spine, sacroiliac and lumbo- 
sacral joints, must cognizant 
the type examination which will best 
demonstrate 
which may occur them. 

Procedures vary different x-ray 
laboratories the form requisi- 
tion used, but fairly common prac- 
tice include this form brief 
clinical history the patient, with 
provisional diagnosis his case. 

daily experience for the tech- 
nician receive these requisitions 
bearing such requests as: 

“X-ray lumbar spine, for old 
fracture, recent fracture, intervertebral 
disc, arthritis.” 

“X-ray lumbosacral joint, for 
recent fracture, old fracture, spondy- 


lolisthesis, arthritis, intervertebral 
disc.” 
“X-ray sacroiliacs, for recent 


fracture, old fracture, Marie-Stru- 
empell’s disease, subluxation, etc.” 
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Rarely possible present each 
one these requisitions busy radi- 
ologist order that may specify the 
necessary positions and number films 
used. 

this case, sufficient for the 
technician make routine a.p. and lat- 
eral radiographs, possibly a.p. stereo, 
and lateral films not better 
selective technique which will demon- 
strate any the intricate parts the 
anatomical structures which the 
pathological conditions mentioned 
could occur? For example the 
routine a.p. stereo and lateral, addi- 
tional right and left oblique films have 
frequently enabled the radiologist re- 
port definite pathology shown only 
the latter positions. Again, report- 
ing fractures the articular processes, 
the radiologist has been known de- 
clare that his diagnosis could not have 
been made, but for the corroborative 
evidence seen right and left stereo 
oblique films. 


Frequently, also, sacroiliac and 
lumbosacral disturbances, our radiolo- 
gist has reported that the pelvic film 
made with the patient standing, also 
films made the symphysis pubis 
the Chamberlain position, have signifi- 
cantly aided his diagnosis. 


has proven our advantage, there- 
fore, classify our examinations the 
lumbar spine, lumbosacral and sacro- 
iliac joints three types, employing 
the use selected number posi- 
tions, which will afford complete de- 
monstration the anatomical parts de- 
sired. With the use this method, 
much time and effort may saved, 
that the patient will rarely have 
recalled for further positioning and 
additional films. 
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Our classification follows: 
POSITIONING TECHNIQUE 
Lumbar Spine: 

Routine a.p. stereo and lateral 
films inclusive all five lumbar verte- 
brae, the five sacral segments, symphy- 
sis pubis and hip joists. 

Single right and left oblique films 
the articular processes from the 
first sacral segment. (If the requisition 
carries the diagnosis “probable verte- 
bral fracture,” right and left oblique 
films are omitted until the radiologist 
has viewed the primary films.) 

Single a.p. film the sacrum 
with 20° 45° angulation cephalad, 
the angle used depending upon whether 
the patient male female, the sacral 
structure accordingly more flattened 
concave. 


Spinous Processes: 

When visualization the spinous 
processes desired, such bone 
graft cases, stereo films are 
made the lateral position, the central 
ray directed enter through the 
pedicles. This exposure made with 
KV. less order not blacken out 
the thin plate bone the graft and 
the spinous processes. 

Repeat Examinations: 

Repeat examinations cases old 
fracture necessitate only a.p. and lateral 
stereo films (10 12) over the known 
area fracture. 

Intervertebral Disc: 


Intervertebral disc examinations are 
without exception referred the radi- 
ologist. the event that the patient 
has not had previous spine films, a.p. 
stereo and lateral films are usually 
ordered, preliminary myelogram 
x-ray investigation the spinal canal 
medium. 
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our laboratory, this examination 
carried out the radiologist entirely 
with the use spot films, these being 
made p.a., oblique and lateral posi- 
tions each vertebra, the flow 
oil through the canal controlled un- 
der fluoroscope. 


the conclusion the examination, 
film made the technician fol- 
lowing the removal the Pantopaque. 
Sacroiliac Joints: 

roentgenographic examination ade- 
quate provide the radiologist and 
clinician with full information concern- 
ing injuries occlusal variations the 
site rotation these joints requires 
both technical skill positioning and 
the use sufficient number films. 


films for the a.p. stereo views 
order include the last two lumbar 
vertebrae, sacroiliac joints and symphy- 
sis pubis. 

lation cephaled (the angulation used 
depending upon the sacral curve), the 
C.R. being directed enter the level 
the second sacral segment will prove 
valuable demonstrating the amount 
separation between the transverse 
processes the fifth lumbar vertebra 
and the sacrum, also distorting the 
inferior articular processes, making 
them more clearly visible. 

position will demonstrate the lumbo- 
sacral angle, lateral sacrum and coccyx. 

Right and left oblique films will de- 
pict the articulating processes and 
apophyseal spaces lying between them. 
These films will significant value 
the demonstration arthritic change 
old injuries. 

Occlusal variations may frequently 
shown films the symphysis 
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pubis made the Chamberlain posi- 
This will require the use two 
films made with the patient 
erect, standing upon two steps, facing 
the vertical Potter-Bucky diaphragm. 
The C.R. directed enter the 
level the symphysis pubis. lead 
marker “R” placed the right side 
the film, the left step then re- 
moved, the weight being borne the 
right foot, and the exposure made. 
Similarly, exposure made with the 
left step restored and the right re- 
moved, the left side being marked with 
the Dr. Chamberlain has 
recommended that sacroiliac joint mo- 
tion demonstrated means the 
method. 

Lumbosacral Joint: 


The routine examination this area 
similar that the sacroiliac 
joints positioning and the size 
film used. 

has been our experience, however, 
that film the pelvis in- 
clusive both hip joints made with 
the patient erect, shoes removed, will 
provide additional information 
variation length the legs, and also 
demonstrate the reason for failure 
obtain true lateral film the lumbo- 
sacral joint. 

shortened leg will frequently cause 
quite degree rotation the lumbo- 
sacral joint. This shortening will 
obvious the erect film the pelvis 
and positioning the patient laterally, 
small pad placed under the foot the 
shortened leg will greatly simplify the 
problem obtaining true lateral 
view. 

lateral film (10 12) the lumbo- 
sacral joint made the erect position 
and compared with one made horizont- 


-ally will also demonstrate any change 
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the lumbosacral angle upon weight 
bearing. 

brief review the positions used 
these three types examination 
would reveal that most them are part 
the routine procedure any x-ray 
laboratory, therefore, detailed discus- 
sion them quite unnecessary. 
Technicians are not familiar, how- 
ever, with the technique making 
oblique radiographs these areas, and 
consequently hesitate include them 
part the examination. 


are all aware that the superior 
and inferior articulating processes, 
their facets and the apophyseal spaces 
which lie between can best demon- 
strated these views, yet are con- 
fused the variation the degrees 
obliquity which they may lie, also 
the fact that the bodily contour the 
patient may influence the necessary de- 
gree orientation the median plane 
the film used positioning. 


pre-conceived picture what 
are attempting demonstrate will 
show the superior articular process and 
base the transverse process form- 
ing the upper wing “butterfly”, 
while the inferior articular process and 
lamina posterior form the lower 
wing. correctly positioned oblique 
radiograph should depict both wings 
this “butterfly” lying 
plane. the degree obliquity in- 
correct, the apophyseal space will 
obscured. 

the privilege every. technician 
devise his individual technique 
through observation and experience, 
test its worth, then pass others 
who may find value it. 


Our earlier conception the fairly 
consistent use 45° angle for oblique 


radiographs the lumbar spine, and 
35° for those the lumbosacral joint 
soon proved incorrect, particularly 
with reference the lumbosacral area, 
the inferior process the fifth 
lumbar vertebra and superior process 
the first sacral segment were fre- 
quently superimposed upon the iliac 
bones. With less angulation, was 
found that these processes could 
seen lying between these bones. 


Further analysis proved that the 
bodily habitus the patient may in- 
fluence the necessary degree orienta- 
tion the medium plane the film, 
greater degree angulation being re- 
quired radiography the stout pa- 
tient. This presumably because 
turning the stout person, the softly 
padded hip upon which the patient rests 
acts cushion and slightly deters 
rotation the vertebrae. the thin- 
ner very thin patient, the medial 
plane required much lesser degree 
turned more readily. 


Undoubtedly, the most accurate 
method finding the correct degree 
test film time will permit. 


avoiding loss time and tying 
equipment, have adopted the 
use the following table angulations 
with considerable success. 


Lumbar 
(Oblique Projection) 
Stout Patients— 
Angulation median plane 
Medium-Sized Patients— 
Angulation median plane 
Thin Patients— 


Angulation median plane 


Lumbosacral Articulations: 


Stout Patients— 
Angulation median plane 
30° 
Medium-Sized Patients— 
Angulation median plane 
Thin Patients— 
Angulation median plane 
20° 


Positioning will found much simp- 
ler and more accurate the patient 
rotated from the true lateral the 
oblique position, rather than from the 
supine, any “twisting” effect will 
avoided and alignment the complete 
spine will more uniform. 
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Upon completion the lateral film, 
simple matter roll the patient 
backward rest against long bolster 
the desired angle the table top. 
long sand-bag placed under the ele- 
vated hip, also one beneath the knees 
for the purpose immobilization. The 
legs are somewhat separated, the knees 
slightly flexed. 


Excellent views the articulating 
processes and the apophyseal spaces 
the lumbar spine are frequently pro- 
vided oblique radiographs the gall 
bladder. Doubtless, this may at- 
tributed the concavity the verte- 
bral column this area and its conse- 
quent proximity the film. 


This fact presents with alterna- 
tive positioning technique that 
dorsoventral rather than ventrodorsal 
oblique view. 


desired angulation the medial 
plane the body the table top may 
obtained means cardboard 
angles beneath the patient pro- 
tractor above. While the use these 
fairly satisfactory, they are some- 
what flimsy construction and bend too 
easily. 

The little metal angulator shown 
with this paper may adapted any 
angle and will not bend break be- 
neath weight. was devised our 
own laboratory and the design executed 
for well-known commercial 
firm. 


Summary 


summarizing, has been our ex- 
perience that radiography the 
lumbar spine, sacroiliac and lumbo- 
sacral joints, much fuller information 
may provided if: 
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detailed study the anatomical 
parts involved undertaken and 
understanding gained the patho- 
logical conditions which may occur 
them. 

performed with the use adequate 
films and positions. 

Techniques are studied and simpli- 
fied order that they may become 
familiar procedures. 
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Technique L’Uretero-Pyelographie 
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CHEF SERVICE RADIOLOGIE L’HOTEL-DIEU MONTREAL. 


par ROSE DUCHARME, G.M., T.E. 
Montréal 


bornerai rappeler quelques 
données indispensables aux tech- 
niciens pour que leur collaboration 

avec radiologiste soit 
fructueuse appréciée. 

Pour les voies urinaires comme pour 
beaucoup d’autres parties corps 
humain, l’examen radiologique est 
actuelle moyen diagnostic 
plus estimé. 

Dés les temps héroiques ra- 
diologie, les médecins s’appliquérent 
utiliser les rayons-x pour découvrir 
les maladies des reins vessie, 
plus spécialement pour recherche des 
calculs. 

Déja 1905, avait obtenu 
des bassinets injectant collargol 
par les uretéres. 

cette époque lointaine, radio- 
graphie des reins était trés compliquée 
donnait maigres résultats com- 
parativement qui fait mainte- 
nant tous les jours dans tous les 
étaient rudimentaires technique 
laboriense; les générateurs n’avaient 
qu’un faible débit; n’y avait pas 
d’écran pas Potter- 
verre avec une seule émulsion. fallait 
parfois une heure d’exposition pour 
produire contenu abdominal. 
pouvait pas arréter respiration 
coeur battre pendant tout 
temps; qui produisait des images 
floues, légérement bougées. telles 
radiographies pouvaient répéter 
raison durée des poses des 


rayons mous qui exposaient des 
poses des rayons mous qui expo- 
saient des trés graves. 
Aujourd’hui, nous possédons toutes 
les facilités produire des radiogra- 
phies parfaites urinaire: des 
générateurs puissants réglage auto- 
matique shockproof; des tubes 
anodes tournantes foyer fin; des 
grilles anti-diffusantes grande vitesse 
des dispositifs nombreux compres- 
sion; des films trés sensibles; des 
écrans rapides, bref, matériel per- 
fectionné qu’un cliché médiocre devrait 
nous faire rougir. Par ailleurs, les sub- 
stances pour opacifier les 
naires sont tres efficaces sans danger. 


Urographie: 


Par uroyraphie, entend 
des voies urinaires tout partie 
limite dit alors urétro- 
graphie; s’il comprend vessie seule- 
ment, cystographie est terme qui 
convient. Pour les uretéres, dira 
urétérographie; pour bassinet les 
calices, c’est pyélographie. 


Urétéro-Pyélographie: 


pyélographie, c’est-a-dire 
radiologique des uretéres des cavités 
rénales. Pour nous techniciens, sont 
la, incontestablement, les parties les 
plus importantes, car beaucoup plus 
souvent que les autres portions des 
voies urinaires, elles sont soumises 
radiographie. 
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Modalités 


Les reins peuvent examinés aux 
rayons-x avec sans artifice con- 
traste. Parmi les moyens contraste, 
sels métalliques qui sont opaques aux 
rayons-x. Ces derniéres substances 
peuvent étre introduites par injection 
directe dans les voies urinaires par 
voie intra-veineuse. Nous pouvons 
donc établir classification suivante. 


Urographie sans préparation: radio- 
graphie simple urinaire. 


injection d’air d’un autre gaz 
(aujourd’hui abandonnée). 


Urographie opaque: (a) par voie 


ascendante rétrograde aprés cathé- 
térisme des uretéres; (b) par voie des- 
cendante urographie excrétoire par 
injection endo-veineuse. 


Appareillage Technique 
Radiologiques: 

Quels que soient mode con- 
traste région urinaire examiner, 
pareillage technique radiogra- 
phiques changent 

Tout générateur radiographique qui 
fournit milliampéres Kilovolts 
suffit. Bien entendu, des appareils plus 
puissants conviendront encore mieux, 
car ils permettront diminution 
temps pose qui est toujours 
avantage radiographie viscérale. 
grille anti-diffusante 
Autrefois, les tables urographiques 
étaient munies 
courbe technicien devait apporter 
grand soin centrage rigoureux. 
Aujourd’hui, avec 
plats, nous avons peu plus lati- 
tude mais n’est pas recommandable 
d’en abuser. 


localisateur, ballon com- 
presseur bande d’immobilisation 
sont des accessoires qui contribuent 
perfection des clichés. Ils amincis- 
sent les régions examinées, diminuent 
rayonnement diffusion, canalisent 
faisceau central radiations, soli- 
darisent patient table repous- 
sent les gaz intestinaux. 

Malgré tout parti qu’ils pouraient 
tirer ces instruments, urologues 
radiologistes les emploient que par 
exception; toujours pressés, ils croient 
gagner temps évitant leur usage. 
Mais notre devoir techniciens étant 
d’améliorer sans cesse qualité des 
radiographies dont nous avons res- 
ponsabilité, nous devons souffrir 
aucune négligence et, tout respectant 
les convenances envers les médecins 
pour qui nous travaillons, nous devons 
lutter pour que les systémes com- 
pression, d’immobilisation 
diffusion tombent pas dans dis- 
grace nos patrons. 

Dans les grands services d’urologie, 
existe des tables spéciales com- 
binées pour cystoscopie radio- 
graphie extemporanée. Dans telles 
radiographe est insignifiant, puisque 
tout est automatique: position, cen- 
trage, réglage, etc. Dans les départe- 
ments radiologie générale 
graphie n’est pas grosse occupation 
doit s’accommoder matériel cou- 
rant, technicien fournira propos 
d’écrans rapides une 
distance focale 75cm (30 pouces) 
obtiendra trés bons films entre 
une cing secondes selon densité 
dispose d’un appareil grand débit 
d’une anode tournante, pro- 
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fitera pour réduire durée d’exposi- 
tion. 

nous employons d’ordinaire 
nique suivante: kilovolts; 300 
milliampéres; 3/10 iémes seconde; 
distance focale 75cm; générateur 
tube anode tournante avec 
foyer 3mm; Potter-Bucky plat 
grande vitesse: seconde; ren- 
pressive; coussin caoutchouc 
grande ouverture. 

radiographie urinaire, faut 
éviter les films trop grande densité, 
surexposés, forts contrastes; fait 
ainsi disparaitre les détails l’on efface 
des calculs faiblement opaques. 

s’opposent que soit ra- 
diographié complétement nu. devra 
s’assurer qu’il n’existe rien dans 
vétement sur peau qui puisse faire 
tache sur les films causer des erreurs 
les boutons, les mé- 
dailles méme les petites verrues font 
des ombres susceptibles d’étre méprises 
pour des calculs dans les reins les 

Pendant prise des clichés, im- 
porte que respiration soit 
ment arrétée. l’on n’est pas 
coopération malade, éprouvera 
cassette. 
manifeste, soit par surdité, soit par 
médicamenteuse, aide 
d’occasion maintiendra nez pincé 
bouche close durant 

plaque doit couvrir toute sur- 
face comprise entre onziéme verté- 
bre dorsale symphyse pubienne. 
cette fin emploie 
les films 14” 17” sauf chez les jeunes 
enfants les dimensions 11” 14” 
sont admissibles. 
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millieu cassette devra coin- 
cider avec l’ombilic ou, l’on aime 
mieux repére moins variable, point 
d’entrecroisement ligne médiane 
ligne qui réunit les crétes 
iliaques. 

centrage tube pour plupart 
des auteurs est que celui 
plaque. Cette pratique offre 
vénient projeter des reins, 
quelquefois d’en amputer une partie, 
soit que supérieur déborde, soit 
que son ombre soit trop faible cause 
l’obliquité rayonnement. vaut 
mieux semble-t-il, moins chez les 
individus corpulents, centrer mi- 
chemin nombril l’appendice 
xyphoide afin mieux traverser 
foie base thorax qui s’af- 
faisse pas comme dans 
décubitus. 

Lorsqu’une 
révéle une tache douteuse, est bon 
s’assurer qu’il s’agit pas d’un artifice 
soit par une faute manipulation 
chambre développer, soit par souillure 
des écrans Certes, 
radiologiste laissera pas prendre 

piége, mais vaut mieux faire bien 
tout suite que recommencer 
autre jour avec que cela représente 
d’ennuis temps perdu. 


Pour radiographie vérification, 
utilisera une cassette différente, 
peu tube vers haut 
vers bas, selon les circonstances 
l’incertitude persiste encore quant 
calcul, est racommandé prendre 
troisiéme cliché inclinant pa- 
tient 45° suspect, voire 
latérale, s’il n’y pas objection dé- 
placement malade. 


Théoriquement, 


phie épargne radiologiste les tri- 
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bulations qu’entraine film unique 
imparfait; mais pratique stéréo- 
pyélographie 
pour deux raisons: 

n’existe pas dans majorité 
des services radiologiques disposi- 
tif pour stéréo 

les appareils ordinaires est trop longue, 
sorte que les deux films s’impres- 
sionnent pas aux mémes phases 
respiration; par conséquent, fusion 
des images fait mal relief 
s’anéantit. 

Une autre urographie 
est présence gaz dans les voies 
digestives; sait notamment que 
pneumatose intestinale est considérable 
durant colique néphrétique, c’est-a- 
dire cours migration d’un cal- 
cul. chasse des gaz intestinaux 
poursuivra peu différentes 
selon s’agira radiographie 
simple, d’opacification par voie vei- 
neuse, d’injection directe aprés cysto- 
préparation des malades 
vise restreindre les inconvénients des 
gaz; elle varie avec chacune des mo- 
dalités urographiques. 


Modalités 


radiographie sans artifice con- 
traste—La radiographie simple 


cavité abdominale vue d’obtenir des 
renseignements sur des voies uri- 
naires, est indiquée quand médecin 
soup-conne des calculs, les mala- 
dies qui provoquent des 
calcium comme tuberculose fermée, 
certains cancers certains kystes 
encore quand désire apercu 
général sur forme, volume 
position des reins. 

Dans plupart des cas, procéde 
cette radiographie sans préoccuper 
contenu digestif car, dans les souf- 
frances colique urinaire, sou- 
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haite diagnostic rapide. n’est 
que les gaz les matiéres génent 
que tentera s’en débar- 
n’y réussit pas toujours 
quoi qu’on fasse. Souvent patient 
déja pris opiacé, morphine 
qui favorise paresse 
principe, lavements purgatifs accen- 
tuent pneumatose digestive. Les 
médecins les emploient quand méme 
dans certaines circonstances. L’huile 
ricin parait plus populaire des 
purgatifs sinon chez les patients 
moins chez les urologues. 

Les lavements hypertoniques suivis 
non d’une deux injections 
pitressin prostigmine ont aussi 
leurs indications dans les cas 
mais c’est l’affaire des médecins 
nous devons pas intervenir ces 
matiéres. Par contre, technicien 
sera loué ses initiatives ingénio- 
sités s’il-arrive refouler les gas qui 
masquent point intéressant, soit par 
des instruments compresseurs 
(bande, ballon, soit variant 
les incidences, c’est-a-dire l’angle 
rotation sujet sur table, soit 
recourant position verticale. 

Jadis, était régle dans 
graphie sans artifice pratiquer cing 
petites radiographies bien délimitées 
par cOne compresseur: deux pour 
les reins, deux pour les uretéres une 
médiane, sus-pubienne, pour vessie. 
Dans rythme accéléré des temps 
actuels l’encombrement nos 
services, tel scrupule s’émousse. 
Ajoutons pour notre défense que 
beauté relative nos “14x17” obtenue 
selon les standards technique, 
suffit diagnostic dans plupart des 
cas engendre trés rarement fureur 
nos patrons. 
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rétrograde 
ascendante Cette méthode de- 


mande collaboration l’urologiste, 
radiologiste, d’infirmiéres infir- 
technicien est puisque pour 
genre d’examen, nous l’avons déja vu, 
existe des tables des générateurs 
combinés tout est 
les seules différences d’un patient 
suffit alors modifier selon ses 
tensité durée d’exposition selon 
baréme établi conformité avec 
prolongées. 

Certains renseignements généraux 
sur procédé sont intéressants pour 
technicien méme celui-ci n’a rien 
faire avec les substances 
d’opacification. 


Instrumentation: 


gique faut ici une instrumentation 
trés complexe qui comporte essentielle- 
ment cystoscope avec transfor- 
mateur électrique pour son éclairage, 
des sondes urétérales parois, des 
seringues dispositif gravité pour 
liquide opaque. ma- 
nipulation ces instruments appar- 
tient avec d’un 
infirmier d’une garde-malade. Aprés 
examen, celle-ci devra encore préoc- 
ment urologique. C’est elle aussi qui 
s’occupera tout qui concerne les 
épreuves qui s’exécutent pour valeur 
fonctionnelle des reins immédiatement 
aprés alors que 
les cathétéres sont place. 
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Préparation Préalable Malade: 

Voici résumé qui pratique 
Dieu Montréal. 

patient prend son 
Dans soirée, vers neuf heures, in- 
gurgite deux cuillérées soupe d’huile 
ricin (soit once grammes) 
lendemain matin, jour peu 
aprés réveil, subit deux lavements 
évacuants une demi-heure d’inter- 
valle. recommandera massage 
introduira tube rectal, afin d’ex- 
citer sécrétion patient devra 
s’efforcer boire unc grande quantité 
citronade lactosée, 100) grammes 
possible. cas souffrance marquée, 
prescrit calmant, d’or- 
demi grain d’opium autant bella- 
done. 

cystoscopie terminée les deux 
sondes introduites dans les uretéres, 
une premiére radiographie est prise. 
L’urologiste procéde alors 
autre produit analogue. 

Quand les deux bassinets sont jugés 
pleins, qui reconnait douleur 
exquise que malade accuse 
distension, second film est impres- 
sionné. général, n’en demande 
pas davantage. urologues 
tiennent remplissage des 
cavités urinaires par 
d’autres exigent des clichés station 
debout. Ces modes d’examen sont inté- 
ressants; ils demandent peu plus 
contribution technicien. 
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pyélographie excrétoire 


bon nombre sels organiques d’iode 
qui, introduits dans courant circula- 
toire, trés vite par les reins 
monde des voies urinaires inscrit son 
image sur les radiogrammes. Mention- 
nons, dans l’ordre leur apparition, 
les plus connues parmi ces substances: 
hippuran, urosélectan, abrodil, skiodan, 
néo-iopax, diodrast, etc. diodrast 
connait pour grande vogue; 
est basse; son pouvoir 
opacifiant est élevé; n’irrite pas 
cause aucun dommage s’il coule 

Préparation Malade: 

patient qui doit subir pyélo- 
graphie 
manger partir minuit veile 
pourra boire mais non 
autant que pour pyélographie descen- 
dante. Voila les seules différences dans 
les préliminaires. 


Radiographies 

Exactement six minutes aprés 
jection ,on pratique une premiére radio- 
graphie. Neuf minutes plus tard, 
fait une deuxiéme. 
film pour constater s’il reste sub- 
stance opaque dans les cavités 
dans les cas normaux, vessie seule 
est visible aprés laps temps 
l’on fait pas d’autre cliché, sauf sur 
demande spéciale. Dans 
des radiographies, malade reste 
couché sur dos. désire ralen- 
tir l’excrétion, est indique soulever 
basse des uretéres. 


TECHNIQUE L’URETERO-PYELOGRAPHIE 


intraveineuse trouve considérable- 
ment accrue favorise stase 
opaque dans les bassinets les 
calices. soit par posi- 
tion Trendelenbourg (inclinaison 
corps vera téte), soit par compres- 
sion des uretéres, soit par combinai- 
son des deux procédés. Diverses 
méthodes ont été proposées pour com- 
primer les uretéres point ils con- 
tournent les articulations 
aques. moyen pratique consiste 
placer deux balles tennis chaque 
colonne vertébrale, dans les 
fosses iliaques, sous bande com- 
pression crémaillére. 


Avantages inconvenients respec- 


tift_des deux 
pyélographie rétrograde donne une 
image plus précise, plus anatomique des 
cavités urinaires, parce 
que concentration iode est plus 
secondement, parce que 
remplissage est poussé jusqu’a sur- 
distension. Ses inconvénients sont 
nombreux. Elle exige cystoscopie, 
opération douloureuse qui nécessite 
matériel complexe tout groupe 
collaborateurs qui peut agir qu’a 
avec tout que cela comporte 
frais dérangements. Elle ex- 
pose aux petites complications trau- 
matisme par cystoscope cathé- 
téres des pressions exces- 
sives pendant (rupture 
muqueuse bassinet des calices). 


Malgré ces incidents plus plus 
rares moins moins graves, 
pyélographie ascendante demeure 
procédé choix dans les cas ordinaires 
parce que valeur diagnostique est 
plus grande. 
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pyélographie endoveineuse est 
contre-indiquée dans toutes les mala- 
dies qui diminuent diurése chez 
les sujets trop sensibles l’iode (idio- 
syncrasie). valeur diagnostique est 
faible parce que: 


sinets permet pas 


uretéres sont que partiel- 
lement opacifiés 


réflexes nuisent 
aux jugements que pourrait porter 
sur fonction rénale. 


pyélographie endoveineuse est 
applicable aux enfants ainsi qu’aux 
adultes chez qui cystoscopie 
troduction des cathétéres est impos- 
sible. radiologiste est capable 
seul peut frais. Elle 
rend les plus estimables services dans 
les malformations congénitales, 
sion des uretéres les reins flottants. 


Quelle que soit méthode d’oppaci- 
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fication laquelle s’adresse, éclate 
toute évidence que jugement 
radiologiste dépendra directement 
qualité des films qui lui seront sou- 
mis. point vue, médiocrité 
est impardonnable inadmissible. 
résumé que viens vous offrir 
toute modestie, vous fait entrevoir 
bénéfice que les urologistes modernes 
tirent radiologie. Les moyens 
d’exploration des voies urinaires sont 
multiples compliqués; ils résultent 
d’un demi-siécle recherches inin- 
terrompues. Malgré perfection 
d’autres améliorations viendront s’ajou- 
ter qui est déja acquis. Chaque 
découverte, chaque progrés forcent 
Tant pis! C’est évitant avec scru- 
pule toute faute savoir d’exécu- 
tion que nous pourrons nous rendre 
témoignage d’avoir contribué 
médicale; c’est prix que nous 
éprouverons satisfaction d’avoir aidé 
quelques-uns nos semblables. 


INVITATION FROM THE A.S.X.T. 


The American Society X-Ray Technicians extends cordial invitation Canadian 


technicians attend the annual convention held the Statler Hotel Buffalo, 


June inclusive. The scientific program starts Monday. This will golden 


opportunity renew old friendships and make new ones. extend across the border 


the friendly hand good neighborliness; come and join these days work and 


pleasure. The March “X-ray Technician” carries the tentative scientific program and 


outline special functions. 


Reservations should made directly with the Statler Hotel. 


Uretero- Pyelography 


Prepared under the supervision Dr. Albert Jutras, 
Director Radiography, Hotel-Dieu, Montreal. 


ROSE DUCHARME, R.N., R.T., 
Montreal 


(Translated from the French by Jane Martin, R.T.) 


like sum some in- 

that their collaberation with the 
urologist and the radiologist will 
helpful and appreciated. 

For the urinary tract for many 
other parts the human body, the 
radiological examination present 
the most valuable method diagnosis. 

From the earliest days radiology 
doctors attempted use x-rays de- 
termine the presence diseases the 
kidneys and bladder, and especially 
find calculi. 

early 1905 they had obtained 
image the calices, injected 
through the ureters with collargol. 
that time radiography the kid- 
neys was very complicated 
duced poor results, compared 
those now obtained hospitals all over 
the world. The methods were rudi- 
mentary and the procedures 
generators had only low output, there 
were intensifying screens, Potter- 
Bucky diaphragms, and only glass 
plates with single emulsion. some- 
times required exposure half 
hour produce image the abdo- 
minal contents. The breathing and 
heartbeat could not stopped during 
such long exposure, and this resulted 
faint, blurred image. These radio- 
graphs could not repeated because 
the long soft rays administered for 
period were liable inflict very 
grave burns the patients. 

To-day possess all the facilities 
produce perfect radiographs the 


urinary tract; powerful generators with 
automatic regulation, shock-proof fine- 
focus rotating anode tubes, high-speed 
anti-scatter grids, numerous compres- 
sion implements, very sensitive film, 
rapid screens; fact, equipment 
perfect that mediocre film should 
make blush. Moveover, the sub- 
stances used render the urinary tract 
opaque are very efficient and have 
dangerous effects. 


Urography one means the exam- 
ination part, the whole, the 
urinary tract with the aid x-rays. 
the examination limited the 
urethra, called urethrography; 
consists the bladder alone, cysto- 
graphy the correct term. For the 
ureters, one would say ureterography, 
and for the kidney-pelvis and calices, 
pyelography. 


Uretero-Pyelography 

This paper confined uretero- 
pyelography that say, the ra- 
diological examination the ureters 
and renal pelves. For technicians, these 
are the most important regions, be- 
cause they are subject radiography 
more often than other parts the 
urinary tract. 


Methods Urography: 

The kidneys can examined 
x-rays with without contrast media. 
Among the contrast media there are 
gases, and there are solutions metal- 
lic salts which are opaque x-rays. 
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The latter substances can introduced 
direct injection into the urinary 
tract, intravenous method. Thus 
may establish the following classi- 
fication: 

Urography Without Preparation: 
flat film the urinary tract. 

Gas Urography: That say, after 
injections air some other gas. 
This method abandoned to-day. 

Opaque Urography: (a) Ascending 
retrograde, after catherization the 
ureters. (b) Descending excretory 
urography with intravenous injection. 


Preparation and Radiological 
Technique: 

Whatever the method contrast, 
and whichever urinary region exam- 
ined, except with regard the urethra, 
the preparation and radiological tech- 
nique scarcely vary. All radiographic 
P.K.V. are adequate. However, more 
powerful apparatus advantage 
permits shorter exposure, which 
always aid radiography the 
viscera. The anti-scatter grid essen- 
tial. Formerly the urographic tables 
were equipped with curved Potter- 
Bucky diaphragm and the technician 
had take great care exact center- 
ing. To-day, with flat Potter-Bucky dia- 
phragms have little more latitude 
centering, but not advisable 
abuse it. 

The localizing cone, compression 
balloon and the immobilization band 
are accessories which contribute the 
perfection the films. They diminish 
the thickness the regions being ex- 
amined, decrease the diffusion the 
rays, direct the central beam radia- 
tion, affix the patient the table, and 
push aside intestinal gas. 


gained with these instruments, urolo- 
gists and radiologists only use them 
exception; being always rushed, 
they believe they gain time avoid- 
ing their usage. But, since our duty 
technicians unceasingly im- 
prove the quality the radiographs 
for which are responsible, ought 
not tolerate any negligence, and, 
with all respect toward the doctors for 
whom work, ought strive 
that methods immo- 
bilization, and anti-scatter not fall 
into oblivion and the disfavour our 
superiors. 


large urology departments, there 
are special tables combined for cysto- 
graphy and 
graphy. Under such circumstances the 
role the x-ray technician insignifi- 
cant; almost everything automatic; 
centering, setting, etc. departments 
general radiography where urogra- 
phy not the main work and must 
adapted ordinary equipment, the 
technician must furnish the maximum 
science and art for the purpose. 
using the Potter-Bucky diaphragm, 
high-speed intensifying screens, and 
focal-film distance cms. (30”) 
one will obtain very good films with 
60-80 KV., 50-100 M.A., 1-5 seconds, 
according the muscular density, and 
the thickness the subject. one 
has her disposal machine high 
output with rotating anode tube, one 
would profit reducing the length 
the exposure. 


the central x-ray department 
Hotel Dieu use the following tech- 
nique ordinarily: 64-80 kilovolts; 300 
milliamperes; 3/10 second; cm. 
focal distance; generator with Kene- 
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tron tubes; rotating anode tube with 
focus; high-speed Potter-Bucky, 
not curved, sec.; intensifying 
screens and high-speed film; compres- 
sion band; rubber bolster, and cone 
with large opening. 


urinary radiography neces- 
sary avoid films which have too 
great density, are over-exposed, ex- 
tremely contrastry, also the detail will 
destroyed and the image calculi 
which are only slightly opaque will 
“blacked-out.” 


The comfort and composure the 
patient oppose making radiographs 
with the abdomen completely bare. 
However, one must sure that there 
nothing the clothes the skin 
which would make mark the film 
and cause mistakes interpretation; 
buttons, medals, and even small warts 
make shadows liable taken for 
calculi the kidneys ureters. 


During the taking the radiographs, 
important that the breathing 
completely stopped. one not sure 
the co-operation the patient, one 
may test their comprehension some 
exercises previous putting the cas- 
sette place. the patient does not 
understand due deafness, coma, 
assistant may hold the mouth and nose 
closed during the exposure. 

The radiograph should include the 
entire region from the 11th Thoracic 
the symphysis pubis. For this area 
one ordinarily uses films, ex- 
cept for young children, which case 
films are permissible. 

The centre the cassette should 
line with the umbilicus; or, one 
prefers less variable guide, the point 
intersection the median line and 
line joining the iliac crests. 


The centre the tube most cases 
line with the centre the film. 
This practice presents the difficulty 
projecting the image the kidneys al- 
most the edge the films, and some- 
times cuts off part; sometimes the 
upper pole extends over, and sometimes 
the image too faint because the 
obliquity the rays. would seem 
better, least the case corpulent 
individuals, centre midway between 
the navel and the xyphoid process 
traverse the liver and base the 
thorax, which not move down when 
the abdomen supine. 


When the first radiograph reveals 
questionable spot best make 
sure that not artefact caused 
improper handling the develop- 
ing tank, dirt the intensifying 
screens. Certainly 
would not misled but would 
better correct this immediately than 
start another day with this example 
carelessness and wasted time. For 
comparative radiograph one should 
use different cassette, displacing the 
tube slightly down according 
the circumstances. the doubt still 
persists with regard the existence 
wise take third position with the 
patient turned 45° toward the side 
question, true lateral, unless 
not advisable move the patient. 


Theoretically, the stereoscopic radio- 
graph spares the radiologist the tribu- 
lations caused single imperfect 
film; but practice the stereo-pyelo- 
graph hardly attainable for two rea- 
sons: 


the majority radiological de- 
partments there apparatus for the 
rapid horizontal stereo. 
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The taking stereograms with 
ordinary apparatus too long pro- 
cedure for two films taken the 
same breath; consequently, the fusion 
the images would wrong and the 
effect depth would destroyed. 


Another difficulty urography 
the presence gas the intestinal 
tract, which there great deal 
during nephritic colic, that is, during 
the passing calculus. The course 
which intestinal gas will follow varies 
simple radiography, opaque urography 
with intravenous injection, direct in- 
jection after cystoscopy. Preparation 
the patient aims restrict the dis- 
advantage gas; varies with each 
method urography. 


Methods Pyelog raphy: 


Radiography Without the Aid 
Contrast Media: Simple radiography 
the abdomen obtain information 
the condition the urinary tract 
indicated when the doctor suspects one 
more calculi, diseases which cause 
deposits calcium like tuberculosis, 
certain cancers, and certain cysts; 
when desires general knowledge 
the shape, size, and position the 
kidneys. 


most cases one proceeds take this 
radiograph without worrying about the 
digestive contents because, with the 
suffering caused urinary colic, 
rapid diagnosis required. only 
when the gas and faecal matter ob- 
struct the area question and cause 
misinterpretation that one would try 
clear away. Even then not 
always possible so. Often the 
patient has already taken opiate, 
usually morphine, which tends cause 


intestinal sluggishness and formation 
gas. Actually, enemas and purga- 
tives accentuate intestinal gas. Never- 
theless, doctors use them under certain 
circumstances. Castor oil seems 
the most popular purgative, not with 
the patients, least with the urolo- 
gists. 


Strong enemas, with without one 
two injections pitressin after- 
wards, are indicated special cases; 
but this the doctor’s concern and 
ought not interfere these matters. 
the other hand, the technician will 
commended for initiative and in- 
genuity she succeeds pushing away 
the gases which mask the region con- 
cerned, whether using compression 
gadgets (band, balloon, cone) 
varying the procedure, that say, 
changing the angle rotation the 
subject the table, resorting 
the vertical position. 


Formerly was the rule uro- 
graphy without media take five 
small radiographs using small local- 
izing cone; two for the kidneys, two 
for the ureters, and central one over 
the pubis for the bladder. With the 
increase the tempo the times and 
the extension our duties, such in- 
volved technique must abandoned. 
Let add for our defence that the 
relative beauty our 17’s obtained 
according set standards, suffices the 
diagnostician most cases and rarely 
infuriates our superiors. 


Retrograde Ascending Uretero- 
This method calls for the 
collaberation the urologist, the radi- 


ologist, the nurses and the technicians. 
Here, the role the technician lim- 
ited since, have seen already, for 
this type examination there are 
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tables and generators combined where 
all systematic, and where the only 
difference from one patient another 
depends their corpulence. suf- 
fices then modify, according your 
own personal tastes, the kilovoltage, 
the intensity the length the ex- 
posures, set down technique 
chart established conformity with 
the thickness and density the abdo- 
men. 


Certain general information the 
procedure interesting for the tech- 
nician even she has nothing 
with the instruments the opaque 
substances. 


Besides the radiological apparatus 
there must very complex instru- 
ment which consists essentially 
cystoscope with electric battery for 
its lighting, ureteral sounds, and 
syringes for the injection the opaque 
liquid. The handling the instru- 
ments the responsibility the urolo- 
gist with the aid nurse. After the 
examination the nurse 
equipment, sterilizing them properly 
for urology. She also looks after all 
the tests which are done show the 
functional efficiency the kidneys 
immediately after the uretero-pyelo- 
graphy, when the catheters are place. 


Preliminary Preparation 
Patient: 


This summary the method 
used the Department Urology 
the Hotel Dieu Montreal. The day 
before the examination p.m. the 
patient takes his usual evening meal. 
About o’clock takes tablespoons 
castor oil (about oz. gms.) 


with something sweeten his 
taste. Early the next morning takes 
two enemas half-hour intervals. 
recommend firm massage the abdo- 
men following the direction the 
colon from left right. the evacu- 
ation appears insufficient, the rectal 
tube should introduced stimulate 
renal secretion, and the patient should 
drink large quantity Imperial 
Drink, 1000 gms. possible. case 
marked suffering, the urologist pre- 
scribes sedative, usually supposi- 
tory containing half-grain each 
opium and belladonna. 


When the cystoscopy completed 
and the sounds place the ureters 
the first radiograph taken. The 
urologist then proceeds inject the 
opaque liquid, sodium iodide, 
Diodrast, other similar substance. 


When the two kidneys are thought 
full, judging the extreme dis- 
comfort the patient and the dis- 
tension, second film made. Gen- 
erally, more films are required. Cer- 
tain urologists control the filling the 
kidneys use the fluroscope; others 
demand films the upright position. 
These methods examination are in- 
teresting and greater contri- 
bution the part the technician. 

Excretory Descending Uretero- 


Pyelography: There are available 
number organic salts 


which, when put into the circulatory 
systems, are eliminated very rapidly 
through the kidneys, and which make 
the urine opaque such degree that 
the image the urinary tract may 
recorded radiographs. name 
some order their opacity, the more 
common these substances are: hip- 
puran, uroselectan, abrodil, skiodan, 
neo-iopax, diodrast, etc. Diodrast 
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the most popular present; its toxic 
effect very slight, its opaque strength 
great, does not irritate the vein 
the site injection, and does not cause 
any damage spilled. 


Preparation the Patient: 

The patient who undergo excre- 
tory pyelography should abstain from 
eating from midnight the night before 
the examination; may drink but 
not much for retrograde pyelo- 
graphy. These are the only differences 
the preliminaries. 


Radiography 

Exactly six minutes after the injec- 
tion the first radiograph taken. Nine 
minutes later second one taken. 
When one half-hour has elapsed third 
film taken show there still 
any opaque substance the kidneys; 
the normal cases, only the bladder 
visible after this length time, and 
another film not required, unless spe- 
cially requested. During the interval 
between radiographs the patient lies 
supine. desires release the ex- 
cretion asked raise his pelvis 
up, compress the lower part the 
ureters. 

The value intravenous urography 
considerably enhanced one assists 
the retention the opaque medium 
the kidney pelvis and calyces. This 
may accomplished either using 
the Trendelenbourg position (inclina- 
tion the body toward head) 
uretral compression combina- 
tion both procedures. Several meth- 
ods may used compress the 
ureters the point where they cross 
the sacral promontory. 
means consists placing two tennis 
balls, one each side the abdomen 
over the promontory the sacrum 
beneath tight compression band. 
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Respective Advantages 
vantages the Methods Opacifica- 
tion: Retrograde pyelography gives 
more accurate image, showing the true 
anatomy the urinary tract; first be- 
cause the concentration iodine 
greater, and secondly because the fill- 
ing complete possible. The dis- 
advantages are numerous. necessi- 
tates cystoscopy, laborious procedure 
which requires complex equipment and 
group assistants. the patient 
may produce minor complications 
such trauma caused the cysto- 
scope and catheters (erosion), and 
caused the excessive pressure dur- 
ing the injection (rupture the mu- 
cous membranes the bladder 
calices. spite these incidents, 
which are becoming more rare, and 
less serious, ascending pyelography re- 
mains the procedure choice ordi- 
nary cases because the diagnostic value 
greater. 


Intravenous pyelography contra- 
indicated all illnesses which dimi- 
nish capacity and all subjects too 
sensitive iodine. The diagnostic 
value may poor because: 


Sometimes the visibility the 
kidneys does not permit interpretation. 


The ureters are only partially 
visualized. 


Reflex restraint stands the way 
judgment the renal function. 


Intravenous pyelography applic- 
able and adults whom 
cystoscopy the introduction cathe- 
ters impossible. The radiologist 
able carry out the examination, and 
little cost. renders more valua- 
ble services congenital malforma- 
tions; for example, the closing 
ureter, floating kidney. 
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Conclusion 


Whatever the method opacifica- 
tion which one adheres, eviden: 
that the judgment the radiologist de- 
pends directly the quality the 
tilms which are submitted him. From 
this point view mediocrity un- 
pardonable and unpermissible. From 
the summary which have just offered 
you all modesty, you will see the 
benefit that the modern urologists gain 
from radiology. The methods ex- 
ploration the urinary tract are nu- 
merous and complicated; they result 
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from half-century uninterrupted 
research. spite the perfection 
which each seems have attained, 
other improvements will come add 
these already acquired. Each discov- 
ery, each progress forces the technician 
change her habits. much the bet- 
ter! scrupulously avoiding all 
defects knowledge and practice that 
will able give evidence hav- 
ing contributed medical work; 
for this price that will experience 
the satisfaction having helped the 
relief and health some our fellow 


men. 


Results Nov. 1946, Exams, C.S.R.T. 


Successful Candidates Eligible for Registration 


ALBERTA 
Dorothy Bieber 
Audrey Chandler 
Jollie Corraini 
Denise Cox 
George Hall 
Sister Martha Knechtel 
Mary Kostiuk 
Tony Kuzyk 
Genevieve Olson 
Janet Anne Taylor 


BRITISH COLUMBIA 
James Baird 

Phyllis Daem 

Pauline 

Hilda Doreen Pendray 

Laurina Rook 

Patricia Sweeney 


MANITOBA 
Christina Hopper 


Potts 


ONTARIO 


Kathleen McCormick 
Doris McCrea 

Sister St. Helen Rome 
Isabelle Spafford 


NEW BRUNSWICK 
Ethel McCracken 


NOVA SCOTIA 


Joseph MacKenzie 
Pelma Pieroway 


Sister Roselina 
Frederick Stoddard 
Maurice Zwicker 


Rose Marie Clancy 

(Mrs.) Evelyn Swail Colwell 
Cole Crowther 
Constance Kallal 


Thomas Neill 
Helen Pennal 


QUEBEC 

John Brodie 

Arlene Burns 

Helen Callander 

Norma Fraas 

(Mrs.) Lilian Haron 
Soeur Hormisdas Joseph 
(Mrs.) Beatrice Madhurst 
(Mrs.) Edith Peterson 
Verna Petrie 

Lorenzo Tremblay 


SASKATCHEWAN 


James Allen 

Sister Marcella Haag 
Angele Pantel 
Douglas Penley 
Muriel Purdy 
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Interesting Aspects Roentgen Therapy 


from Technician’s Viewpoint 


ALICIA McDONALD, R.T. 
Royal Victoria Hospiial, Montreal 


has occurred that there are 
very few x-ray technicians who 
prefer therapy radiographic 

work. Some merely tolerate therapy 
part the day’s work done 
and having gone through the routine 
adjusting the machine the patient, 
setting the automatic controls, remov- 
ing the patient after interval 
treatment, they may feel saisfied that 
their duty has been done and they may 
turn the more interesting and worth- 
while profession radiography. 

Such attitude, believe, born 
lack thorough knowledge the 
value Roentgen Therapy and be- 
cause this lack knowledge its 
value, there are those who would scorn 
its worth and question its usefulness 
and even its existence. And, too, with 
sible have interest it, for our 
interest directly proportional the 
breadth our knowledge. The two 
work hand hand; knowledge in- 
creases interest and interest spurs 
further knowledge. 

est therapy, the technician does not 
avail herself opportunities follow- 
treated patients and observe the 
outcome her work, either satisfy- 
ing results results falling short 
expectations. you course know, 
the complete reaction cannot appre- 
ciated until one two months after 
treatment, only seeing the 


patient after this interval that may 
satisfactorily assess the final results. 
And here must pointed out that 
x-ray therapy cannot expected 
show perfect results one hundred 
per cent. cases. Such result not 
expected other fields Medicine. 
For example, the treatment rheuma- 
toid arthritis does not present complete 
cures all its patients but its thera- 
peutic value not questioned. How- 
ever, there are those who expect cures 
cancer every attempt and are 
ready advertise the failures only. 
disconcerting hear lay person 
remark that cancer not curable, but 
doubly disconcerting and only 
through sheer ignorance the facts 
the treatment cancer that x-ray 
technician will say that cancer not 
curable. the outcome our efforts 
falls short our expectations, 
should motivated acquire further 
knowledge the condition 
sible means improvement. 

the field x-ray therapy, the tech- 
nician must very close touch 
with the patient. She must have the 
patient’s confidence and serve con- 
tact between the patient and the radi- 
She must always inquire in- 
the patient’s welfare that she be- 
comes aware undue skin reactions, 
aches and pains symptoms which 
might point towards extension the 
disease and keep the radiologist in- 
formed any change the patient’s 
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INTERESTING ASPECTS ROENTGEN THERAPY 


condition. this, certain qualities 
the technician must stressed. The 
patient under Radiation-Therapy 
sick, very often mind well body 
and she must handled with 
gentle persuasiveness, with diplomacy 
and with sincere interest. through 
these traits the technician that she 
will gain the patient’s confidence and 
very often acquire relevant information 
which the patient may hesitate tell 
the doctor, because its seeming un- 
importance because shyness. 

real aid humanity. radiography, 
observe the immediate results 
our efforts the photographic qualities 
the x-ray film. Roentgen ther- 
apy, see the results our work 
stamped upon the body and the mind 
the patient. Cancerous conditions 
are cured, pain relieved and the pa- 
tient’s mind set ease. Who 
criticize method which gives comfort 
patient, even though some cases 
for only few years survival? And 
there are numberless cases whose life 
has been prolonged comfortably for ten 
fifteen years. addition the 
more less desperate malignant con- 
ditions, there are the skin ulcers healed, 
the keloids softened and bleached, the 
acne cleared, the ring-worm cleaned 


LL.D. CONFERRED UPON DR. RICHARDS 


March 28th, University, Kingston, Dr. Richards received the 
honorary degree Doctor Laws recognition his long and outstanding service the 
war against cancer. His standing teacher, researcher and therapist that 
field was lauded when the degree was conferred. the following day the new Pilot 
Cancer Clinic—a model upon which hoped establish others the Province—was 
officially opened Hon. Russell Kelley, Minister Health for Ontario. 

receiving the invitation the Skinner Lecture cancer London, England, 
another high honor came Dr. Richards and Canada. For the first time its long 
history, the Skinner Lecture will given specialist from this side the Atlantic; 
British and European speakers have always been selected other years. 


and even such every-day occurrences 
corns and warts removed. Who would 
question the worth x-ray therapy 
were acquainted with the results? 
sure that once and for all his 
doubts would resolved. 

X-ray therapy gives the technician 
broader knowledge malignant con- 
ditions and pathological conditions 
rarely met with radiography. 
therapy, the technician must have 
definite and thorough knowledge 
anatomy the tissue well the 
bone. She learns where look for 
recurrences malignancy, such 
swollen glands cutaneous nodules 
well bony metastases. This addi- 
tional acquired understanding malig- 
nant disease and anatomy great 
value radiography. 

any field specialization, the spe- 
cialist expected have working 
knowledge the intimate problems, 
purposes and style work that par- 
ticular field. Why then, should any 
technician consider herself specialist 
the field x-ray she has neglected 
familiarize herself with one large 
portion that field that Therapy. 
She, least, should have 
knowledge the whole field before 
confining herself small division 
it. 


| 
| 
| 
| 
i 
| 
| 


Radiographic Digest 


Edited 
CARTWRIGHT, R.T. 


Radiography the Nasal Bones, Walter 
Whitehouse, “Canadian X-Ray 
News Letter,” Vol. No. 


The author describes method obtain- 
ing soft tissue radiograph the “bridge” 
the nose plus normal radiograph the 
base the nose one operation. After load- 
ing the first film the cassette 
the usual manner, another film placed 
over with the black paper left on. The 
first film, receives the benefit the intensi- 
fying screen one side only, the second 
film receives the action the x-rays alone. 
increase k.v.p. over normal lateral 
sinus exposure indicated. Average expos- 
ure: K.V.P., 48”, 100 mas., with Bucky, 
DuPont film. These radiographs are 
ccurse supplemented with the usual Waters 
nose-chin p.a. view. 


X-Ray Technique, Delario, M.D. 
“The X-Ray Technician,” January, 1947. 


system estimating radiographic ex- 
posures described, founded basically 
the formula (for screen films) Thickness 
part cm. p.k.v.; (for non- 
p.k.v. Each additional cm. thickness re- 
quires addition about p.k.v. How- 
variations and exceptions are shown 
necessary. This formula applied the 
extremity group based 100 mas, 40”; 
the skull: 200 mas. 40”; occipital and 
basal 200 mas. 30”; sinues and mastoids 
100 mas. 30”. For the spine: dorsal, lum- 
bar and pelvis 200 mas. 40”. Cervical 100 
mas. 40”. Lateral lumbar 400 mas. 40”. 
Organs (with the exception the lungs) 150 
can see from sample charts given, the factor 
instead being the formula works 
out for extremities; for skull; 
21-22 for spine and for organs. 


The Anode “Heel Effect” Radiography. 
Arthur Fuchs, Medical Division, East- 
man Kodak Co. “The X-Ray Technician,” 
January, 1947. 


The author discusses very informative 
and comprehensive manner the falling off 
x-ray intensity the angle emission ap- 
proaches the angle the target and illu- 
strates his point with charts. Taking the 
central ray 100% the approximate x-ray 
intensity decreases 95% the anode 
side the central ray and steps 
85%, 73%, 56% and 31%. the cathode 
side the intensity increases 103% 
from the central ray maximum 105% 
12°. Owing the divergence the rays 
the effect largely lost too great target- 
film distance used, they then strike 
further than the length the film. The 
author points out the desirability aligning 
the long axis the tube parallel with the 
long axis the part produce equal density 
both sides the midline and direct 
the cathode the beam the area 
greatest density. recommends 
having the cathode side cephalad for chests 
except cases underdeveloped pectoral 
musculature and overdeveloped diaphragmatic 
Radiographs the thoracic verte- 
brae should made with the cathode side 
directed caudally. For femur the cathode 
should directed towards the proximal 
end. 


Simple and Accurate Technique for Find- 
ing the Position the Anode. Wilk- 
inson, M.S.R. “Radiography” (England), 
October, 1946. 


sometimes necessary know the ex- 
act anode-film distance used, the case 
foreign body localization. For accurate 
results all calculations should made 
millimetres. most modern 
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RADIOGRAPHIC DIGEST 


anode cannot seen. Method: Remove cone. 
Place non-screen film its card- 
board holder vertically the table (on 
edge) bringing the tube down the edge 
the Make exposure about 
p.k.v. with ma. secs. When developed 
truncated triangle black will seen 
the film. The film then placed sheet 
paper and the converging borders the 
exposed portion projected until the two lines 
meet slight prenumbra can ignored 
favour the definite sharp outline.) The 
point intersection represents the position 
the anode. The distance between the 
upper border the film and the point 
intersection can measured accurately. 
Having found the position the anode 
relation the outer casing the tube, the 
total anode-film distance can readily de- 
termined. (Ref. Army X-ray Manual.) 


Immobilization Head for Lateral Cer- 
vical Spine. Moss, M.S.R., and 


Yarnold, M.S.R. 
October 1946. 


“Radiography” 


The authors describe simple method 
maintaining the head true lateral posi- 
tion where regular head rest not available. 
consists merely piece cardboard 
from film box (about 14) cut the 
shape one-half the head the patient, 
with sufficient space insert non-opaque 
packing. The cardboard placed edge 
between the head and upright film holder 
and takes the space occupied the shoul- 
ders the patient sitting sideways, keeping 
the head true lateral position. neces- 
sary bandage can passed around the 
head and fastened upright film holder 
that patient will not release his pressure and 
allow card fall out. Patient holds seat 
chair draw shoulders down, standing 
can hold small sandbag each hand 
order improve visualization seventh 
cervical, 


LABORATORY TECHNOLOGISTS’ CONVENTION, MAY 


The convention the Canadian Society Laboratory Technologists held 
May, 1947, will the 10th anniversary the incorporation the C.S.L.T. under Dominion 
Charter 1937. will the Royal Connaught Hotel, Hamilton, Ontario, May 29th, 
30th and 1947. Guests (non-members) will welcome all but the business sessions. 
Papers and scientific movies various aspects laboratory technique will presented. 
For further informaiion write Miss Helen Smith, Secretary, Canadian Society 
Laboratory Technologists, 294 Barton St. E., Hamilton, Ontario. 
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Miss Steski, Presi- 
dent the Manitoba 
Society X-Ray 
Technicians, started 
Student Technician 
the Winnipeg Clinic 
March 1943, Prior 
this Minnie trained 
the Selkirk Mental 
Hospital. 1943 the 
Winnipeg Clinic was 
its and had 

only two Technicians 

years the Student, Miss Steski, became regis- 
tered with both the Canadian and American 

Societies. the fall 1945 she was made 

Supervisor the Winnipeg X-Ray Depart- 

ment where she now has under her super- 

vision six technicians, two clerks and 

stenographer. evident that Minnie, 

although young the x-ray field, has made 
great progress. 


Mr. Gore began his 
x-ray training the 
Winnipeg General 
Hospital 1940. Some 
months later com- 
menced employment 
with Drs. McMillan, 
MacPherson and 


Mooney the Medical 
Arts Building, Winni- 
peg, and worked there 


for the next two years. 


Roy enlisted the 

Royal Canadian Army 
Medical Corps Radiographer 1942, 
and for the next seven months was stationed 
Fort Osborne Military Hospital. regis- 
tered with the American Society X-Ray 
Technicians June 1943. Shortly after 
embarked for overseas with No. Cana- 
dian General Hospital and for the next three 
years served with various Canadian hospitals 
England. Early 1946 Roy arrived home 
and shortly after his discharge from the Army 
resumed his work with his previous em- 
ployers. This year Roy was elected Vice- 
President the Manitoba Society X-Ray 
Technicians and appointed Associate Director 
the Canadian Society for Manitoba. 


Conducted the Editor 


Mr. George Jackson 
the President the 
Saskatchewan Society 
X-Ray Technicians. 
Under his able leader- 
ship the society has 
gained great number 
followers and made 
marked progress. 


George true Sas- 
katoon product, born 
and educated the 
GEORGE JACKSON, R.T. Hub City. attended 

High School the 
Technical Collegiate and started his x-ray 
training 1936 Saskatoon City Hospital. 
1938 wrote the examinations the 
American Registry and remained the City 
Hospital staff. 


1940 George joined the Canadian Army 
and two years later was sent England. 
During this period held the position 
X-Ray Technician with No. General Hos- 
pital and kept this post until 1944. was 
then transferred No. General Hospital 
Warrant Officer charge the X-Ray 
Department. 


1943 George saw action France and 
Belgium. Upon his return Saskatoon 
1946 was appointed Chief Technician 
City Hospital. 


George was married Winnipeg 1941, 
his happy choice being Miss Margaret Isabel 
Hazen, R.N., graduate Saskatoon City 
Hospital. daughter, Judith, four and 
half years old, completes the happiness his 
home life. 


His hobbies are photography and music. 
During leisure hours George may found 
enjoying himself doing photography his 
own home where has facilities hand. 
His appreciation music not confined 
only his own pleasure, but believes 
sharing his enjoyment harmony with others 
playing the oboe the Saskatoon Sym- 
phony Orchestra. this George may 
unique among Technicians probably be- 
ing the only oboe player the Canadian 
Society. 
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The Spot 


Journal the Canadian Society Radiological Technicians 


EDITOR 
LESLIE CARTWRIGHT, R.T. 


Volume APRIL 1947 Number 


“All our ambitions should devoted fulfilment duties towards others 


EDITORIAL NOTES 
REGARDING TRAINING SCHEMES GENERAL 


CCORDING statement Dr. Harvey Agnew, Secretary the Canadian 

Hospital Council, reported recently the daily press, Canada needs 42,000 

more hospital beds immediately, “to real job,” and another 20,000 before 1950. 
this programme can carried out, even can only partially accomplished, 
indeed presents challenge our Society. may fairly estimated that for each 150 
these additional hospital beds, least one thoroughly trained x-ray technician will 
needed; bringing the rather startling realization that during this three-year period 
over 400 student technicians would have accommodated. manifestly the duty 
our Society firstly co-operate with responsible authorities effort provide 
adequate training facilities for these students and secondly see that 
training are taken into the Society student members soon possible after starting 
their training that they are given goal shoot at, that they ulimately take the 
examinations for full membership the C.S.R.T., and become Registered Technicians, 
with standards conforming those expected such technicians. 

Our Society cannot afford have hundreds technicians outside its membership, 
with incentive provided them with which improve their standard work 
encourage their appreciation the responsibilities our profession. Should such 
condition this come about our Society will have failed its duty Radiologists and 
the medical profession general and will not have completely achieved the purpose 
for which was founded that raising the standards x-ray technique through- 
out Canada. 

are not unmindful the fact that the Society has committee empowered 
negotiate with the Canadian Medical Association and the Canadian Association 
Radiologists concerning this matter approved centres training, but view 
the acceleration demand which now becomes apparent, would urge that all 
Member-Societies remain alert and prepared co-operate toward the establishment 
approved training centres and methods training, whenever and wherever the need 
arises. 

Furthermore, the bounden duty individual members encourage and help 
technicians-in-training, and see that these individuals make every effort 
obtain student membership the Member-Societies, soon they begin the training 
period. 

Thus they begin immediately share the activities.of group individuals who 
are conversant with their problems, and what perhaps not always realized, they 
ensure that the full training period will count toward the credits necessary before 
examinations for registration may attempted. 
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THE FOCAL SPOT 


REGARDING THE SASKATCHEWAN TRAINING SCHEME 
PARTICULAR 


writer knew nothing the Saskatchewan training scheme the time prepar- 
ing the foregoing paragraphs, but since then comprehensive report has come 
from Mr. Hunt, President our Canadian Society, which published this 

issue. The Editor glad say that time have the Directors the C.S.R.T. made 
the slightest attempt influence editorial policy. The Editor endeavours clarify 
situations and present them for the consideration the membership, but such viewpoints 
are based entirely upon the way himself considers matters exist and while tries 
present them unbiased manner, may wrong his deductions. can 
foresee opposition this Saskatchewan scheme from some quarters; fact think 
probably the first impulse many members will view with something akin 
horror. But matter which should considered carefully and not given snap 
judgment. The report should read thoroughly three times and think that then 
you will think better the scheme. The Government Saskatchewan launching 
State Health plan and there are not enough x-ray laboratory technicians available. They 
therefore have train them and they have train them quickly, such technicians, 
are essential part modern hospitalization and health mechanism. think the 
Saskatchewan Society and the Canadian Society Laboratory Technologists are 
congratulated upon the energetic manner which they have coped with unprecedented 
and difficult problem. not claimed that technicians can trained three months, 
but they will receive concentrated training the general rudiments the work and will 
improve and develop their technique actual practice. should noted that the 
total period before such students are eligible write examinations for membership 
the C.S.R.T. months according whether they put the final period 
three months’ study under radiologist nine months working hospital under 
radiologist. conclusion might well reflect that the Saskatchewan Govern- 
ment going ahead with the scheme any case, much wiser co-operate with it. 


long last the C.S.R.T. Certificates have 
been received from the engravers. They are 
now the hands the Registrar, Miss 
Creelman, Moncton Hospital, Moncton, N.B. 
The Registrar reports that nearly hundred 
members have sent the one dollar certifi- 
cation fee and these applications are being 
dealt with the order their receipt. 
necessarily takes some little time execute 
the hand-engrossing required each certifi- 
cate suggest that those members who 
have neglected send their applications, 
should now, giving the exact form 
which they wish their name appear, stat- 
ing whether the certificate Eng- 
lish French and enclosing one dollar. 
reply several queries the Registrar wishes 
point out that these certificates are being 
issued fully qualified members, known 
Ordinary Members the Charter the 
Canadian Society, and “Active,” “Regular” 
and Members some the 
member societies, but are not being given 
Associate Members. 


The current issue “The Canadian Hos- 
pital” carries article the Editor 
The Focal Spot outling the formation and 
activities the Canadian Radio- 
logical Technicians. 


the fifteenth annual meeting the Mis- 
souri Society X-Ray Technicians, held 
the Melbourne Hotel, St. Louis, March 
twenty-ninth, 1947, paper “The Upright 
Position Choleocystography” was given 
Sister deLellis, C.S.R.T. Sister deLellis, 
member the x-ray staff St. Joseph’s 
Hospital, Saint John, N.B., which Dr. 
Petrie the director, pursuing course 
studies leading B.Se. degree radio- 
logic technique the St. Louis University, 
approved school for x-ray 
Sister deLellis was orie the pioneers 
organizing the New Brunswick Society 
X-Ray Technicians and served one the 
examiners for our member before the 
work was takcn over the Canadian Board 
Examiners. 
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REPORT 


Concerning Plan Provide Basic Training Facilities Saskatchewan for 
Combined Laboratory X-Ray Technicians and the Possibility Creating 
Provisions for Their Future Admittance, Examination, into the Canadian 
Society Laboratory Technologists and the Canadian Society Radiological 


Technicians. 


THE PRESIDENT, C.S.R.T. 


HIS report has been prepared and 

published this manner order that 

information major importance con- 
cerning might made readily available 
all concerned. desired that the execu- 
tive officers the various Member-Societies 
throughout Canada shall pay particular atten- 
tion and that sincere effort made 
thoroughly discuss the subject some one 
more the regular meetings the various 

The author feels that ought ad- 
vantage then summarize and forward 
the Secretary-Treasurer the Canadian 
Society Radiological Technicians your own 
findings, comments and recommendations 


that record may file for future refer- 
ence. 


Late 1946 Mr. George Darling, President 
the Canadian Society Laboratory Tech- 
nologists, wrote Mr. Hurst, Presi- 
dent the Canadian Society Radiological 
Technicians, inviting the C.S.R.T. give 
some consideration the formation 
joint committee, which would, behalf 
the two organizations, investigate and report 
the development scheme sponsored 
the Government the Province Saskat- 
chewan, which scheme was provide for 
the training certain selected individuals 
basic laboratory procedures and basic 
radiographic technique. 

that time, correspondence between 
Mr. Darling and Dr. Riddell, the 
Department Public Health, Province 
Saskatchewan, was clearly laid down that 
“Under strict supervision, the students would 
permitted certain tests, that is, 
urinalyses and blood counts, and would 
permitted attempt certain radiography.” 

The Canadian Society Laboratory Tech- 
nologists had already endorsed the plan 
training but were desirous obtaining in- 


formation just how the two Societies 
might work together toward encouraging 
these students qualify themselves for full 
membership either our organizations. 
That say, that some method might 
devised, satisfactory all concerned, where- 
the time spent these students this 
training, would serve credits toward future 
admission examination into either the 
Canadian Society Laboratory Technolo- 
gists the Canadian Society Radiological 
Technicians. 

The suggestion was made Mr. Darling 
that Miss Ileen Kemp, C.S.L.T., and Mr. 
Hunt, C.S.R.T., both resident Saska- 
toon, Saskatchewan, might conceivably act 
for their respective organizations, com- 
mittee confer with Dr. Riddell. 

The establishment this committee was 
have been discussed the Annual General 
Meeting, but owing the lateness its re- 
ception and pressure other business, was 
not presented the membership. Your cor- 
respondent, therefore, his return Saska- 
toon, wrote all members the Board 
Directors outlining what had occurred 
that time and requested the reaction the 
Board the following resolution: “That 
Miss Ileen Kemp and Mr. Hunt, to- 
gether with Radiologist, who shall resi- 
dent near Regina, shall committee 
meet and confer with Dr. Riddell his 
representative this matter partially 
trained technicians, and that this committee 
shall make such recommendations all those 
concerned would seem lead satis- 
factory solution those problems which 
make themselves evident such conferences.” 

The members the Board Directors, 
reply, sanctioned the formation this 
committee, and the inclusion Dr. 
Perry, Radiologist the City Regina, was 
the direct result the suggestion least 
two members the Board, and the re- 
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THE FOCAL SPOT 


quest Dr. Riddell. Correspondence with 
Dr. Perry ensued and very graciously con- 
sented act. Dr. Riddell also expressed 
his willingness make himself available for 
meeting with any committee which might 
set for the above purpose. 


The next step was send all the Asso- 
ciated Directors the Canadian Society 
Radiological Technicians the following letter, 
under date November 2nd, 1946. The 
President the Saskatchewan Member- 
Society also received copy. This letter was 
attempt outline the situation ap- 
peared exist that time, alhough subse- 


quent events proved that actual conditions 
were slightly different. 


1215 Seventh Avenue, 
Saskatoon, Sask., 
November 2, 1946. 
All Associate Directors, 
The Canadian Society Radiological Technicians. 

Following correspondence between the executive 
officers the Canadian Society Laboratory Tech- 
nologists and those of our own Society, your Board 
Directors have sanctioned the formation com- 
mittee for the purpose conferring with the Director 
Laboratories, Dept. Public Health, Regina, 
Saskatchewan. 

These conferences are planned to study many factors 
involved the placing and recognition those indi- 
viduals who are to receive a MINIMUM of training in 
laboratory technique and radiog-aphy before being 
sent out to hospitals of about fifty bed capacity. 

While, first glance, this would seem pri- 
marily problem concerning the Saskatchewan Mem- 
ber-Society, your President feels that the need for 
such partially trained technicians could conceivably 
be a factor invloving ALL Member-Societies, and 
therefore requests your assistance toward furnishing 
the committee with all the information you can supply 
concerning your own Province. 

The picture, presents itself present, 
follows: 


This project being carried out under the super- 


vision officers the Saskatchewan 
Provincial Government part the Hospitaliza- 
tion Plan. 

These individuals are receive six months’ labora- 
tory training and three months’ radiography. 
They are placed the smaller hospitals and 
standard, but within the limits that such training 
would appear to permit. 

understood that individuals trained herein 
mentioned can hardly expect obtain member- 
ship either the technical Societies simply 
the basis such training, but, felt that they 
should granted some recognition for the train- 
ing period, in order to encourage them to complete 
qualificaticns field they choose. 


The committee appointed to confer with the govern- 
ment officials representative both the Canadian 


Society Laboratory Technologists and the Canadian 
Society Radiological Technicians, and empowered 
“make such recommendations all those con- 
cerned would seem lead satisfactory solu- 


tion of those problems which make themselves evident 
at such conferences.” 


From the above, perhaps you can readily under- 
stand why anxious have hand any informa- 
tion which you feel would assist me, member 
that committee, speak with authority concerning 
the CANADIAN reactions to this problem. 

Your early response would appreciated. 

Yours very truly, 


P. E. HUNT, President, 
Canadian Society 
Radiological Technicians. 
Replies this letter were received from 
only few the Associate Directors that 
the attempt obtain the then general view 
throughout Canada was not complete suc- 
cess. Your representative was, therefore, 
forced assume that those not replying were 
(1) willing let the committee assume full 
responsibility concerning this matter, (2) 
that the likelihood such condition arising 
their own Province was very remote, or, 
(3) did arise, would dealt with 
the Member-Society concerned according 
conditions they might exist that time. 


Certain extracts from the replies received, 
far they were assistance your 
representative, are herewith reproduced: 


CONCERNING TRAINING: 


Alberta—We are the opinion that the 
x-ray training should least six months, 
the same the lab training. 


present require not less 
than two years’ experience under supervision 
Radiologist including training, and not 
more than four years. The time required 
the applicant determined the actual 
amount and type radiography done prior 
application. 

Nova Scotia—Three months’ training 
radiography background for carrying 


out the duties technician little 
value. 


Saskatchewan—The proposed courses are 
under the direction qualified and compe- 
tent Radiologist. The students are 
receive instructions based the curriculum 
the Hope that your Society 
will see its way clear assist this 


scheme and least look from all angles 
fair light. 
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TRAINING FACILITIES SASKATCHEWAN 


CONCERNING ADMISSION 

Alberta—We don’t think the students 
could admitted our Provincial Society 
unless could perhaps student mem- 
bers. 

Manitoba—In view the fact that there 
are present not enough qualified x-ray 
technicians staff the above mentioned hos- 
pitals, feel that the students trained under 
this scheme should receive the usual consid- 
eration from our when applying for 
registration. understaad that the appli- 
cant must also fulfill all other prerequisites 
for examination. would also urge 
the students join their local Society 
Student Members immediately. 

Nova Scotia—The opinion our Society 
regarding this question should governed 
the qualifications necessary for member- 
ship outlined our Constitution. 


Soon after the receipt these expressions 
opinion, your representative attended 
meeting called for January 18, 1947, the 
City Regina. His report, forwarded the 
Board Directors, Canadian Society 
Radiological Technicians, February 19th, 
follows herewith, together with certain ex- 
tracts from the letter the Board, which 
accompanied the report. 

“Enclosed please find report the committee 
set up following my letter to you under date of Oc- 
tober 22nd, 1946, in connection with the combined 
training technicians for laboratory and x-ray service 
in small hospitals. 

You will note that this report concerned primarily 
with those matters, arising from the discussion, which 
concern this Society. 

understand that Miss Kemp will embody, her 


report, those matters vital the Canadian Society 
Laboratory Technologists. 

would suggest that sufficient material relative 
the onset this report released for publication 
in The Focal Spot, together with the committee’s re- 
port, plus the reccmmendations AMENDED 
THE BOARD. 


you agree this, the writer will undertake the 
responsibility preparing all such material, together 
with the amended 


REPORT 

Regina Saskatchewan, January, 1947. 
Report proceedings and recommenda- 
tions the Committee, concerning person- 
nel receiving certain basic training Labora- 

tory and Radiographic procedure. 
This report based the discussions and 
proceedings meeting held Regina, Sas- 
katchewan, January 18th, 1947, following 


correspondence between executive officers 
the Canadian Society Laboratory Tech- 
nologists and members the Board 
Directors the Canadian Society Radio- 
logical Technicians. 


Those present the meeting were: Dr. 
Riddell, Director, Division Labora- 
tories, Department Public Health, Prov- 
ince Saskatchewan. Dr. Riddell has ac- 
cepted the responsibility supervising the 
curriculum laboratory technique. 


Dr. Perry, Radiologist, Regina Grey 
Nuns’ Hospital, Regina, Saskatchewan. Doc- 
tor Perry has accepted the responsibility 
supervising the curriculum radiographic 
technique. 

Miss Ileen Kemp, President, Canadian So- 
ciety Laboratory Technologists. 

Mr. Smith, Instructor and Supervisor 
for Dr. Riddell. 

Mr. Hunt, President, Canadian So- 
ciety Radiological Technicians, Instructor 
and Supervisor for Doctor Perry. 

Mr. Sidney Johnston, Associate Director, 
Canadian Society Radiological Technicians 
for the Saskatchewan Member-Society. 


Certain points relative the general plan 
education plus supervision “in the field,” 
were clarified Doctors Riddell and Perry. 
Students are receive training labora- 
tory procedure far concerns cer- 
tain basic routine examinations blood and 
urine. The instructor will devota his full time 
teaching and supervision, and will not 
taken from this work for any other routine 
duties. The course last three months. 


The work technicians trained under this 
plan will under constant supervision while 
the field, and every assistance given 
them which might considered necessary 
from time time, and have received as- 
surance that they will not permitted un- 
dertake work for which they are not trained. 


much the same idea followed. Stu- 
dents will receive instruction relative the 
basic’ principles Doctor 
Perry has arranged the curriculum that 
each student will spend one-half the total 
training period the city Regina hospitals 
and clinics, order that they may become 
familiar with approved methods proce- 
dure cases injury and extreme sickness, 
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etc. The other half the training period 
will devoted concentrated study and 
practical work x-ray physics, processing 
procedures, standard positions and technical 
with room space, x-ray equipment and dark 
room facilities for this express purpose. 


true reference laboratory train- 
ing, the instructor and supervisor Radio- 
graphy will spend his full time that work, 
and will not called upon accept any 
other routine duties. The course last 
three months; total initial training period, 
six 


should perhaps emphasized that the 
need for such technicians particularly acute 
this time, and your committee the 
opinion that this sincere effort fill 
that need, with thought intimation 
the students that such training itself can 
qualify them for full membership either 
the C.S.L.T. the C.S.R.T. 


Your committee does feel, however, that 
view the concentrated teaching methods 
which are put into practice, such stu- 
dents complete the course should receive 
some recognition, for other reason than 
encourage them make some effort to- 
ward advancement whichever the two 


fields they might wish serve later 
date. 


is, therefore, respectfully recommended 
that the Board Directors the Canadian 
Society Radiological Technicians give con- 
sideration the following suggestions, and 
that the Board shall urge the adoption 
those similar recommendations (amended 
such manner the Board shall see fit), 
all Member-Societies which shall now 
hereafter have occasion deal with such 
students. 


the time commencement initial 
x-ray training period, students may apply 
for, and receive, upon due payment the re- 
quired provisional fees, student membership 


the Member-Society the Province in- 
volved, 


Upon completion the initial course 
the satisfaction the Radiologist and Path- 
ologist charge, the student shall receive 


written indication this, signed both 
officers. 


Following period not less than twenty- 
seven months’ service the field, the 
Province involved, under supervision afore- 
said, the student may elect undertake 
those additional studies which shall re- 
quisite for the purpose obtaining regis- 
tration examination. Such further studies 
shall under the direction qualified Radi- 
ologists and shall occupy the student’s full 


time for period not less than three 
months. 


Should prove impossible arrange for 
such further course studies, the student 
may accept employment hospital 
clinic, under the supervision qualified 
radiologist, and thus obtain the necessary 
further instruction. such cases, however, 
the time period must not less than NINE 

Following the completion these further 
studies outlined the above paragraph, 
the student shall receive from the Radiologist 
written acknowledgment the effect that 
studies were satisfactorily completed. 


The student may then apply for, and 
ceive permission attempt the examinations 
set from time time the Board 
Examiners, Canadian Society Radiological 
Technicians, provided the 
all the usual requirements fees, etc., 
and has remained good standing with the 
Member-Society. 

The students will submit with the applica- 
tion write examinations both the declara- 
tions concerning the training periods. (The 
initial three months, and the final three 
nine months.) 


will noted, therefore, that student 
will permitted attempt the Canadian 
examinations before completing 
quirements summarized herein: 


(a) Initial training period three months. 


(b) Supervised service the field, under 
this same scheme twenty-seven 
months. 

(c) Additional training, full time, three 
months, part time, nine months. 


The total period radiographic experience 
before being eligible for C.S.R.T. examina- 


tion therefore months months 
respectively. 


TRAINING FACILITIES SASKATCHEWAN 


All the above recommendations shall 
apply only those individuals who are now, 
shall hereafter accepted for training 
under this present other similar schemes, 
and they shall not construed otherwise 
supplanting interfering with any existing 
approved conditions relative the member- 
ship training policies the Canadian So- 
ciety Radiological Technicians. 


All respectfully submitted. 


PERRY, M.D., 
Radiologist. 


HUNT, 
Registered Technician. 


Replying this letter, and the report, the 
majority the members the Board have 
expressed the opinion that the recommenda- 
tions your committee should adopted, 
and have the publication all 
essential matters pertaining this subject. 


perhaps fitting, therefore, that the re- 
actions and recommendations the execu- 
tive officers the C.S.L.T. should also 
reproduced here some extracts from cor- 
respondence between the Society and Dr. 
Riddell under date March 1947. 


“Your letter July 23rd, 1946, the C.M.A., 
copy which was forwarded Dr. Kelly, 


and the report Miss Ileen Kemp concerning the 
ccmbined Laboratory and X-Ray students whom you 


training, came for consideration recent 
Executive Meeting this Society. 


our meeting some months ago Toronto, where 


we discussed the situation in the small rural hospital. 
we advised you that we would co-operate in your 


scheme for training these students by recognizing the 
three months’ training Urinalysis and Haematology 
under your supervision equivalent three months’ 
period the regular training course medical tech- 
nologists under the rules and regulations our 
Society. 


With this in mind, the Executive has instructed me 
advise you that the C.S.L.T. has approved your 
plan for three months’ training Urinalysis and 
Haematology, and that the Examining Board is pre- 
pared accept this initial training toward the re- 
quired twelve months’ period preparatory examina- 
tion for certification. 


understand that your intention present 
each student who successfully completes this initial 
training course with letter signifying that she 
has done so to the satisfaction of yourself and Dr. 
Perry, and stating that this initial training period will 
accepted the C.S.L.T. and/or the C.S.R.T. to- 
ward the required period training preparatory 
examination for registration with either Society. 


lowing your suggestion as given us by Miss Kemp, 
are planning ask you give each student 
notice, which enclosing copy. Tris will 
draw their attention points they should understand 
concerning the qualifications necessary fcr certification 
with our Society. 


wish take this opportunity offering the 
Society’s best wishes for the success your training 


SASKATCHEWAN SOCIETY 
X-RAY TECHNICIANS 


“On behalf the Executive the Saskatchewan 
Society X-Ray Technicians hereby register 
approval the Training Scheme. 


Since educational requirements and length train- 
ing period (minimum two years) are being met 
and, the case this training scheme, being ex- 
tended, approve this plan. 


Students should register the commencement 
training and upon completion of their course will be 
accepted for examination for membership into the 
C.S.R.T. the Saskatchewan Society X-Ray 

(Signed) 


GEORGE JACKSON, 
MARIE PERRON, Sec.-Treas. 


Saint John, N.B., April 12, 1947. 
Dear Mr. Hunt: 


wish thank ycu for having had the oppor- 
tunity read your Concerning Plan 
Provide Training Faciilties for Combined Laboratory- 
X-Ray would like congratulate 
you on the comprehensive work ycu have done. 


The work outlined more than local interest 
and perhaps special interest other provinces, 
such as New Brunswick, where the population is scat- 
tered and where there are many small communities 
and small hospitals, not quite large enough sup- 
port individual technician both X-Ray and 
Clinical Laboratory work alone, but who would wel- 
come one who could both. have not studied the 
question sufficiently position give the 
final solution the problem involved but seems 
that the plan outlined has much its favor. 
Certainly shows that great deal thought has 
been put on the question and an earnest effort has 
been made to establish a sound educational prcgram. 
I do not see much to which anyone could reasonably 
object, with the possible exception the peri-d 
training x-ray. think that three months too 
short and that least months should spent 
x-ray work. 

not quite clear regarding the additional train- 
ing required following the course Laboratory 
and x-ray technique. Mention made supervised 
service the field months and additional train- 
ing, full time, three months or part time, nine months. 
not that actually more than the present require- 
ment two years under qualified radiologist? 


(1) believe that the plan training outlined 
should established, with perhaps longer period 
for x-ray (six months). 


(2) Frankly I do not know quite what should be 
the future status these technicians the relation 
the C.S.R.T. Possibly consideration might 
given establishing category include associate 
members. think they should encouraged ob- 
tain soon possible full registration one both 
Canadian Societies. 


Sincerely yours, 


PETRIE, M.D., Chairman, 
Board Examiners. 
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CANADIAN SOCIETY 
LABORATORY TECHNOLOGISTS 


Students who have completed the six 
months’ training period, consisting three 
months’ combined Urinalysis and Haema- 
tology and three months’ x-ray, provided 
Saskatchewan Provincial Laboratories, and 
who wish later complete their Laboratory 
training and make application for Certifica- 
tion with the Canadian Society Laboratory 
Technologists, will please take note the 
following points: 


Students must have nine subjects 
Grade XII, including chemistry and one other 
science. 

The three months’ Laboratory training 
completed Urinalysis and Haematology 
will accepted the C.S.L.T. toward the 
twelve months’ period training required 
any candidate for examination. The suc- 
ceeding nine months training the vari- 
ous laboratory departments must taken 
training school approved for the purpose 
the C.M.A. Committee Approval 
Training Schools for Technicians. 


Students must commence their addi- 
tional training not later than two years after 
the initial three months’ training period. 


Students completing this initial train- 
ing will eligible for student enrolment with 
the C.S.L.T. for one year. The student en- 
rolment fee $1.00 will include one year’s 
subscription the Canadian Journal 
Medical Technology. The following year, 
unless the student again enrolled for fur- 
ther training laboratory technique 
training school, she may receive the 
Journal for $2.00, the regular subscription 
non-members the Society. Student ap- 


plication forms may obtained from Dr. 
Riddell the Provincial Laboratories, Re- 
gina, Saskatchewan. 


You are now possession the main de- 
tails concerning the work far accomplished 
with regard this plan combined training 
and the manner which the two organiza- 
tions, Canadian Society Laboratory Tech- 
nologists and Canadian Society Radio- 
logical Technicians, have attempted deal 
with the problem present exists 
the Province Saskatchewan. 

The fact that similar schemes may 
adopted other Provincial Governments, 
should not overlooked, and your Board 
Directors urge the adoption the com- 
mittee’s recommendations, keeping mind 
the fact that present constitutions the 
various Member-Societies will perhaps con- 
tain clauses sections which would ade- 
quately cover this, similar, contingencies. 

Should there any you wishing more 
detailed information concerning the actual 
teaching methods employed, you are invited 
enquire those individuals mentioned 
herein being connected with this plan. 


Permit conclude with quotation 
previously made the other members 
thoroughly convinced that this sincere 
attempt, the part all concerned, deal 
with problem which has existed for quite 
some considerable time, and has become 
urgent need action concerning it, because 
present increased demands for health 
services.” 

All which respectfully submitted. 


HUNT, 
President, C.S.R.T. 


FOCAL SPOT BINDERS 


apologize those who have sent orders for Focal Spot Binders for the long 
delay supplying them. This has been due the slow response which made 
whether should proceed with the idea. has now been decided ahead although 
are still considerably short the number orders should have. hope able 
fill orders hand about month. suggest that furiher orders sent 
immediately, while the binders are production. Please remit $2.00 per binder with order. 


Rules and Regulations governing the 
Board Examiners and the examination 
candidates. 

Prepared jointly the Board Directors, 
Board Examiners, and Associate 
from those many resolutions concerning the 
above, which have from time time received 
the approval all concerned. 

Following discussions entered into the 
Annual General Meeting September 1946, 
Dr. Petrie, Chairman the Board Ex- 
aminers, prepared draft suggested Rules 
and Regulations and submitted the Presi- 
dent the C.S.R.T. during October 1946. 

This first draft was revised and was then 
submitted all Directors and Associate 
Directors under date November 19th, 
1946, with the request that they submit all 
comments concerning same Dr. Petrie 
before December 15th, 1946. The inten- 
tion was expressed that Dr. Petrie could 
then prepare draft embodying all recom- 
mendations and that this material could then 
published and also referred the Com- 
mittee Laws. the introduction indi- 
cates, these Rules and Regulations represent 
collection the various resolutions con- 
cerning the Board Examiners and the ex- 
aminations which have been approved from 
time time the Board Directors, the 
Board Examiners and the membership 
large. seems, therefore, that the draft 
now appears, could fairly said repre- 
sent cross-section opinion 
the Dominion. There will few clauses 
which will need confirmation the Annual 
General Meeting 1947, but think can 
safely said that the Rules and Regulations 
will substantially along the lines the 
following draft. 


1—Formation the Board Examiners: 


(a) The Board Examiners shall consist 
two Radiologists and one technician. 

(b) least one the Radiologists shall 
bi-lingual. 

(c) The technician shall regular mem- 
ber the C.S.R.T. 

(d) Appointments the Board Exam- 
iners shall made the Board Directors 
the C.S.R.T. from nominations received 
such manner the Board Directors 
shall from time time direct. 

(e) All appointees the Board Exam- 
iners shall serve for term three years, 
until their successors shall appointed. 

(f) The Chairman the Board Exam- 
iners shall appoint regular member the 
C.S.R.T., resident working his district, 


REPORT CERTAIN REVISIONS THE RULES AND 
REGULATIONS THE BOARD EXAMINERS, C.S.R.T. 


act Secretary for the Board Exam- 
2—Qualification Candidates: 

(a) Applicants should have junior matricu- 
lation its equivalent, plus two years 
training under qualified Radiologists. 

(b) applicant does not qualify in- 
dicated (a) the application may sub- 
mitted the Member-Society involved 
the Board Examiners the C.S.R.T. for 
consideration and decision. 

(c) Applications submitted 
should accompanied complete informa- 
tion concerning the candidate. 


3—Application for Examination: 
(a) Applications for examination will 


made through the Secretaries the Member- 
Societies the forms supplied for that 
purpose, which forms, when completed and 
approved the Executive the Member- 
Society, shall then forwarded the Chair- 
man the Board Examiners. 

(b) Applications must reach the Chair- 
man the Board Examiners least one 
month before the next examination date. 

(c) Applicants approved the Board 
Examiners shall allotted code number 
that Board, which number shall accom- 
pany the letter approval sent the Secre- 
tary the Member-Society. 

(d) Candidates shall notified the 
Secretaries the Member-Societies the 
exact time and place the examination. 


4—Details Concerning the Examination: 
(a) Examinations shall held the 


first Friday May and the first Friday 
November each year. 

(b) Secretaries Member-Societies shall 
arrange for the required supervisors and 
place places examination. Supervisors 
should Radiologists, wherever possible, 
but local physician hospital superin- 
tendent, executive officer the Member- 
Society may act, necessary, provided 
always that candidate shall supervised 
individuals qualifying above who are 
employed the same hospital clinic 
the candidate. 

(c) Examination questions shall set 
the Board Examiners and shall also 
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the duty that Board arrange for the re- 
quired French translations. 

(d) The examinations shall consist two 
parts (1) written, (2) practical. 

(e) The written examination shall 
divided into the following five subjects: 
Anatomy, Processing Room Service, Physics 
and Apparatus, Radiographic Technique, and 
Therapy. 

(f) The practical examination shall con- 
sist specified number demonstration 
films such subjects the Board Ex- 
aminers shall indicate. These films shall 
graded all aspects radiographic and 
processing technique involved. 

(g) Written answers shall have candidate’s 
code number clearly written each page. 
Films must marked with place and date 
and shall the hands the secretary 
the Member-Society not later than four 
days following the written examination. 

(h) Completed papers and films shall 
sent the secretary the Member-Society 
the Chairman the Board Examiners. 


5—Marking the Papers: 

(a) The Chairman the Board Exam- 
iners shall distribute papers and films the 
other two members the Board and when 
the papers are marked all three, the final 
result shall sent the secretaries the 
Member-Societies, and the Editor The 
Focal Spot. 

(b) successful the examination 
the candidate must obtain average 60% 
over all subjects, and minimum 
50% each and every subject. 

(c) Failure more than two subjects will 
necessitate re-examination all subjects. 

(d) Completed application form showing 
the marks obtained the candidate shall 
sent the Board Examiners the 
Registrar. 

(e) The Registrar will keep all such appli- 
cation forms file and will arrange for the 
engrossing and distribution certificates 
the successful candidates. 

(f) Information supplied the office 
the Registrar will for record purposes only 
and will indicate the average standing 
candidates both written and practical 
work. 

(g) Films submitted for purposes ex- 
amination will not returned. 


(h) Results examinations forwarded 
the Secretaries the Member-Societies and 
the Editor The Focal Spot (a) 
above shall confined the simple state- 
ment the effect that candidate has 
passed the examination, has failed cer- 
tain subjects, has failed the whole exam- 
ination. 

(i) The decision the Board Exam- 
iners the results any and all exam- 
inations will accepted final, and 
correspondence shall entertained concern- 
ing the marks obtained any candidate. 


6—Permissable Re-writes: 


(a) student failing the whole examina- 
tion may rewrite the second subsequent 
examination. 

(b) student failing one two sub- 
jects may rewrite those subjects the next 
subsequent examination. 

(c) student failing the whole, any 
part the examination three occasions, 
shall not permitted attempt further re- 

(d) Notwithstanding the provisions the 
above paragraphs, the Board Examiners 
may special circumstances and the dis- 
cretion the Board permit any candidate 
rewrite. 


7—Examination Fees: 


(a) Examination fee $5.00 shall accom- 
pany applications write the initial exam- 
ination, further rewrites the whole ex- 
amination. 

(b) The fee for rewrite one two 
subjects shall $3.00 and shall accompany 
the application re-write. 


(c) The secretaries Member-Societies 
will forward 50% all such examination 
fees the Secretary-Treasurer the 
C.S.R.T. immediately following the receipt 
the Member-Society the approval 
the candidates the Board Examiners. 


8—Expenses: 


(a) The Secretaries Member-Societies 
and the Secretary the Board Examiners 
shall keep record expenses incurred 
connection with examinations and shall sub- 
mit same the Secretary-Treasurer the 
C.S.R.T. for payment. 


REPORT FROM BOARD EXAMINERS, C.S.R.T. 


(b) Such expenses may include postage, 
telephone, telegraph express but shall not 
include transportation candidates, ex- 
amining officers, nor the cost films used 
part the examination. 


HUNT, R.T., President. 

PETRIE, M.D., Chairman, 
Board Examiners. 


Suggested form used the Secre- 
taries the Member-Societies with which 
advise candidates concerning the decision 
the Board Examiners relative their ap- 
plication. 


Your application has been approved the 
Board Examiners the Canadian Society 
Radiological Technicians. 


Your code number 


You will report for Examination at: 


Written answers must turned into your 
Supervisor immediately after each paper 
written. 


Required films must the hands your 
provincial secretary within four days fol- 
lowing examination date. These must 
taken yourself without assistance. Each 
film must marked showing place and date. 


further suggested that each student’s 
films and answers questions should 
placed together large envelope and when 
all from the province are collected, they are 
sent the provincial secretaries the 
Chairman the Board Examiners, Dr. 
Petrie, St. Joseph’s Hospital, St. Tohn, 
New Brunswick. 


continued from page 


ONTARIO 
SOCIETY RADIOGRAPHERS 


meeting was held the Royal York 
Hotel February 1947. Dr. Brink, 
Director X-Ray Chest Survey, Ontario 
Department Health, was the first speaker 
the evening. Dr. Brink outlined the pro- 
gress made x-ray chest surveys through- 
out the Province. His talk was most in- 
teresting and very helpful the technicians. 
Dr. Coulthard, Toronto Hospital, Weston, 
spoke tuberculosis the bone. out- 
lined the treatment and progress made 
this particular type disease and demon- 
strated some very interesting x-ray films. 
are indeed indebted both these doctors 


for making our meeting one the most suc- 
cessful held this Section date. Mr. 
Leonard Stewart, Department Pensions 
and National Health, Christie Street Hos- 
pital, demonstrated the technique used for 
x-raying the parotid gland. lantern 
slides demonstrated stone this region 
and also outlined the technique used. 
The chairman demonstrated the use the 
planogram showing cavity the lung. 
There was quite interesting discussion 
the advantages upright planogram. Mr. 
Anderson Ferranti Electric Co., answered 
questions asked regarding this particular ma- 
chine. Mr. George Reason, Medical Arts, 
Toronto, showed the meeting some very in- 
teresting films. 


There was new chairman elected 
this meeting. hoped that our con- 
vention June this will accomplished. 


Refreshments were served and some enter- 


tainment followed. 


GUTHRIE, 
Chairman. 


(to filled local secretary) 
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ONTARIO CONVENTION PLANNED 
FOR JUNE 20-21 LOOKS 
LIKE BEST YET 


Plans for the forthcoming Ontario Convention are 
proceeding apace. The detailed programme will 
mailed to all Ontario members later but the following 
synopsis gives idea the variety the fare 
offered during the Convention. 


The meeting will opened address wel- 
come by His Worship Mayor Saunders. 


pursuance the discussions regarding training 
student technicians which have been taking place 
between the Ontario Executive and various educational 
authorities, Dr. Goldring, Director Education for 
Ontario. will give address this subject, 
followed by a general discussion of the problem and a 
consideration the best way dealing with it. 


Quiz programme been arranged which will 
give those present chance air their radiographic 
knowledge and maybe win one of the prizes offered in 
this and other competitions. 


The following papers will given but are unable 
the present time give the exact time-table: 


“Roger Anderson Modification.” Mr. P. J. Flynn, 
St. Joseph’s Hospital. 


Mr. Sinclair, Toronto Western Hospital. 


“Chest Radiography.” Mr. Gutherie, Toronto 
Hospital. 


“Sialography.” Mr. Parsons, Christie Street 
Hospital. 


“Kidney Radiography.” Mr. Francis, St. 
Hospital. 


Cardinal, Christie Street Hospital. 
Lumbar (Moving picture.) 
Mr. McCaw, Christie Hospital. 


“Cancer Clinics.” Miss Casselman, Ontario Can- 
cer Foundation, Kingston. 


“Cancer Education.” Miss A. Hayward, Hamil‘on 
General Hospital. 


Mrs. Cameron, McGregor 
Clinic. 


Papers commercial firms: 


“Care of the X-ray Tube.” Mr. K. Hall, Victor 
X-Ray Corp. 


“Compression Devices Pyelographic Examinations.” 
Mr. McLean, Radium Industries. 


“Total Energy Timing.” Mr. Sweeney, Fer- 
ranti Electric Co. Ltd. 


“Electrical Terms Regard X-Ray Equipment.” 
Mr. R. H. Kidd, Radium Industries. 


Dr. Burr, Kingston, has kindly consented 
act the Radiologist the committee judges 
papers and exhibits, and Mr. Olheiser, Queen 
Alexandra Sanatorium one the technicians. 


Thrcugh the energy of Mr. Parsons, we have been 
able to secure a large number of contributions towards 
our prize list for exhibits, devices and papers. Some 
have contributed money and some articles and we can 
promise that the prizes are worth going after. Our 
object has been to get as widespread an entry as 
possible. This has necessitated reduction the 
time taken for each paper. have receivd 
entries the film competition date. Those intend- 
ing enter films devices should express their 
intention the earliest possible moment. 


QUEBEC SOCIETY 
X-RAY TECHNICIANS 


The third general meeting the Province 
held Ste. Justine’s Hospital Saturday, 
January 25th, 1947. Miss Campbell, 
president, was the chair. 


Miss Campbell introduced Mr. Paul Berty 
the Eastman Kodak Company, who very 
kindly showed several reels moving pic- 
tures dealing with the uses which fluoro- 
scopy can put, and one reel tuber- 
culosis. These were thoroughly enjoyed 
all the members. Thanks Mr. Berty was 
expressed Mr. James MacLean. 


The meeting was also honoured with 
excellent talk French and English Mrs. 
Kaufman, technician the Jewesh General 
Hospital. Her subject, “The Use the 
Mobile Unit,” was illustrated with films 
and explanation the method used pro- 
duce these films was given the speaker. 
Miss Reed gave vote thanks Mrs. 
Kaufman for very instructive talk. 


The business meeting opened with the 
reading the minutes the last meeting. 


The President announced that the next 
general meeting would held the Jewish 
General Hospital March 19th, and would 
held the evening. 


the Society hopes hold quiz pro- 
gram the annual convention, which 
held May, members are asked send 
questions which could used this 
time. 


The meeting adjourned. 


well attended fourth general meeting 
the Province Quebec Society X-Ray 
Technicians was held the Jewish General 
Hospital March 19th, 1947, 8.15 p.m. Miss 
Donalda Campbell, President, was the chair 
and introduced the guest speaker, Dr. Berger, 
Radiologist the Jewish General Hospital. 


NEWS ITEMS FROM THE PROVINCES 


Dr. Berger addressed few words wel- 
come the members and then proceeded 
with excellent lecture “Modern X-Ray 
Physics.” vote thanks was expressed 
Dr. Berger Miss O’Hagan. 


The next guest speaker the evening was 
Dr. Novinger, who gave one the most 
amusing and entertaining talks the Society 
has had this year. His subject was “What 
the Doctor X-Ray Technician.” 
Miss O’Hara thanked Dr. Novinger. 


During the business meeting letter from 
Miss Pigeon, our Vice-President, was read 
the Secretary. Miss Pigeon stated her 
letter that due ill health she would un- 
able assume the duties President for the 
coming year. all regret this announce- 
ment very much, for Miss Pigeon has been 
one our loyal supporters our Society 
since its formation. However, hope that 
the near future when her health has been 


restored will see Miss Pigeon our Presi- 
dent. 


the conclusion the business meeting 
refreshments were served the members 
the x-ray staff. 


Several executive meetings have been held 
plans for our annual meeting 
which take place Windsor Hotel, 
Montreal, May 3rd, 1947. quiz pro- 
gram has been arranged for the afternoon 
session and all members are requested 
send their questions the Secretary 
soon possible. 


Our student members are busy studying 
for their spring examination taking place 
the Homoeopathic Hospital May 2nd. 
Examination Results: 


wish extend our sincere congratula- 
tions and best wishes for the future the 
following successful candidates last fall 
examinations: John Brodie, Arlene Burns, 
Helen Callander, Norma Fraas, Lillian 
Heron, Soeur Hormisdas Joseph, Beatrice 
Medhurst, Edith Peterson, Verna 
Petrie, Lorenzo Tremblay. 


—ROSEMARY O’HAGAN, R.T., 
SubEditor. 


SASKATCHEWAN SOCIETY 
X-RAY TECHNICIANS 


The December meeting the Saskatoon 
group was held Saint Paul’s Hospital 
December 19th, 1946, with Miss Phyllis 
Unchman the chair. The following papers 
were read: 

Dr. Spencer: The use the Sweet eye 
localizer. 

Mr. Hunt: X-ray Physics. 

Mr. Geo. Jackson: Anatomy for the Tech- 
nician. 

Mr. Geo. Jackson: Reproduction radio- 
graphs films, with demonstration 
same. 


meeting took place January. 


The February meeting was held the 
City Hospital Nurses’ Residence, with Miss 
Unchman the chair. 

Dr. Macdonnel proved very interest- 
ing his paper Deep Therapy. 

Dr. Johns, the University Saskat- 
chewan, chose for his subject, Physics. 

Mr. Geo. Derrick, Anatomy for Techni- 


Mr. Henry Boldt, Soft Tissue Technique 
“lateral face.” 

the close the meeting lunch was 
served the house technicians. 


The Saskatchewan 
launched scheme free hospitalization 
which includes the cost laboratory and 
x-ray services. This scheme meeting the 
approval the citizens, but the shortage 
trained personnel has become added prob- 
lem. X-ray and laboratory technicians fill 
positions the smaller centres are badly 
needed. 

meet this pressing need the Saskat- 
katchewan Health Planning Commission has 
made arrangements give students intensive 
courses training under the direction 
Dr. Perry, Radiologist, and Dr. 
Riddell, Pathologist, with Mr. Hunt 
and Mr. Smith instructors. 

conversation with Perry short 
time ago was informed that the plan 
working out very well, far better training can 
given students this way than busy 
department where time cannot allotted for 
individual instruction. 
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The question arose what credit would 
the Canadian Society Radiological Techni- 
cians and the Canadian Society Laboratory 
Technologists allow students taking instruc- 
tion under this set-up. 


meeting was arranged the home 
Dr. Riddell for the purpose discussing this 
most important point. 


Those present: Dr. Riddell (chairman), 
Dr. Perry, Miss Ileen Kemp, Saskatoon, 
Sask. (representing the laboratory technolo- 
gists), Mr. Smith, Mr. Hunt, 
and Mr. Johnston. 


The meeting came the conclusion that 
those receiving instruction during these 
courses are being trained under direct medical 
supervision, and addition are super- 
vised their instructors 
are obtained for them; that providing these 
students register with the provincial society 
the commencement the course, some 
additional credit should granted over those 
being trained the normal way. 


Miss Kemp and Mr. Hunt promised 
take the matter with their respective 
societies. 


Mr. Connell Prince Albert leav- 
ing his present position take residence 
Regina. Good luck, Jim. 


Mr. Hunt, President the 
has accepted position with the Saskat- 
chewan Health Planning Commission 
Regina. 

The monthly meetings the Saskatchewan 


Society are full swing both Saskatoon 
and Regina. 


are glad hear that Mr. Geo. Jack- 
son has recovered from his recent illness and 
back the job. 


The Secretary, Miss Perron, informs 
that dues are being paid promptly and the 
affairs the society are running along quite 
smoothly. 


REGINA SECTION 


The Regina and district x-ray technicians 
held their monthly meeting March 13th 
the Reception Room, Grey Nuns’ Hos- 
pital, Regina. 


very good programme was enjoyed 
those present. 


Mr. Hunt spoke the responsi- 
bilities the Oadiologist and Technicians 
each other and the patient. 


Miss McDougall, the Grey Nuns’ 
Staff, gave interesting address Asepsis 
the Radiological Department. 


The Saskatchewan Annual Meeting will 
held Regina, May 3rd, 1947. 


The April meeting was set for the Provi- 
dence Hospital, Moose Jaw, the 17th, 
8.00 p.m. 


the Sisters provided refresh- 
ments the close the 


The monthly meeting the Regina and 
district section the Saskatchewan Society 
X-Ray Technicians was held the Nurses’ 
Lecture Room the Providence Hospital, 
Moose Jaw, Friday, April 18th, 1947. 

This meeting was well attended, with two 
full cars technicians coming from Regina. 


The programme arranged the convener, 
Miss Angele Pantel, the Grey Nuns’ Hos- 
pital, Regina, was very interesting and was 
well worth while those attending. 


Mr. Mel Brown, the Grey Nuns, opened 
the educational part the meeting reading 
paper entitled “The Preparation 
Barium Meal (Opoque Media).” 

Mr. Hunt, Regina, spoke the 
relation Radiography and Photography. 

The guest speaker the evening, Dr. 
Fred Wigmore, Moose Jaw, chose for his 
subject “The Role the Radiographer 
the Operating Room Surgical 
Procedures.” 

Dr. Perry and Dr. Black, Radiologists 
the Grey Nuns and Providence Hospitals, 
gave talk “The Technique Positions 
for Sinus Radiography.” This 
with films and slides. 


Mr. Johnston Moose Jaw then showed 
films unusual positions. This brought the 
meeting close, with lunch being served 
members the x-ray staff the Provi- 
dence Hospital and 


—S. JOHNSTON, R.T., 
Sub-Editor. 
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make room for the new ones. 


available. 


Technicians Wanted 


FULL-TIME REGISTERED TECHNI- 
CIAN for the X-Ray Department The 
Children’s Hospital, Winnipeg. Apply 
the Superintendent, stating age, experi- 
ence, qualifications and salary expected. 


EXPERIENCED REGISTERED TECH- 
NICIAN wanted for Eastern Hospital, 
preferably male. assume full re- 
sponsibility and also some experi- 
mental work radiography. Salary 
according qualifications. Box The 
Focal Spot, College St., Toronto, Ont. 


Technicians Available 


REGISTERED TECHNICIAN (Female), 
years’ experience. Apply first in- 
stance Box The Focal Spot, 
College St., Toronto, Ont. 


RELIEF TECHNICIAN available for 
mer Vacation Periods. Member the 
Society Radiographers (Eng.) Helen 
Ziegler, M.S.R., Tisdale Street 
South, Hamilton, Ont. 


100 


Now! 


Don’t put off until To-morrow 
Turn Your Used X-Ray Film into Immediate Cash 


Quite often you have thought about cleaning out the used 
film that has been accumulating your files for more than 
five years. You sure could use that extra space right now 


cord the allotted time all the larger hospitals. 


Phone mail particulars the amount you have 


PAY FREIGHT CHARGES 


DISCARDED FILM PRODUCTS 


117 ST. PATRICK STREET, ONT. 
Office, ADelaide 4716 HUdson 5252 


Five years X-Ray film re- 


MAYBE THEY HAVE SOMETHING! 


Three Monkeys sat cocoanut tree, discussing 
things they’re said be. 


« Said one to the others: ‘Now listen you two. 


There’s a certain rumour that can’t be true; 

That Man descends from our noble race. 

The very idea, why it’s disgrace. 

No Monkey ever deserted his wife, starved her babies 
and ruined her life, 

And you've never known a mother Monk leave her 
babies with others to bunk. 

Or pass them on from one to another till they scarcely 
know who their mother. 

And another thing you'll never see, a Monk build 
fence cocoanut tree, 

And let the cocoanuts go to waste, forbidding all 
other Monks to taste. 

Why, if I put a fence around a tree, starvation would 
force you to steal from me. 

Here’s another thing Monk won’t do: out 
night and get on a stew; 

Or use a gun or club or knife, to take some other 
Monkey’s life. 

Yes, Man descended, the ornery cuss; but, brother. 
didn’t descend from us.” 


The Focal Spot is produced by 
The Seagers Press, Hamilton, Ont. 
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The Picker Cassette long-term in- 
vestment, yielding solid satisfaction during 
every year its life. exemplifies the qual- 
ity that’s built into every accessory bearing 
the Picker mark. 


= 


The Picker Cassette engineered for 
the long pull. Its girder-section steel frame, 
welded and reinforced all vital points, 
proof against warping, buckling distor- 
tion accidental dropping spring 
out true. Patented spring-lift hinges 
“float” the rigid cover into uniform, all-over 
contact eliminate “grinding” screens. 
Cover-closing levers swing easily, slip 
smoothly into position, exert firm, even pres- 
sure and never pull out because 
their lapped-rivet fastening. Even 
seeming trifle the cover lift strongly- 
riveted steel ring, lying flush rest 


PICKER X-RAY CANADA LTD. 


TORONTO 


accessories bear this mark 


MONTREAL 


WINNIPEG 


i 
with nine lives 
44 ts a 


Susan’s most important picture 


SUSAN her teens when tubercu- 
losis strikes most often and the watchful 
physician does not depend physical 
examination alone; draws the skill 
and knowledge the radiologist. 


The armed forces, too, are firm believers 
chest radiographs. All the 774,437 men 
and women war service were given 
radiographic chest examination enlist- 
another when discharged. 


Today, nearly every community has radio- 
graphic equipment available serve physi- 
cians its vicinity. And Kodak manufac- 
tures high-quality x-ray film, chemicals, and 
intensifying screens for the profession 
capable giving the maximum detail and 
contrast for easier, surer interpretation. 


CANADIAN KODAK CO., LIMITED 
TORONTO ONTARIO 
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